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FOR MENOPAUSAL SERENITY 


TABLETS (equine) 
NATURAL CONJUGATED ESTROGENS 
(0.625 mg. Estrone Sulfate) 


ORAL THERAPY WITH CONESTRON provides safe, 
dependable control of menopausal symptoms and 
restores the patient’s sense of well-being. 


ORAL THERAPY WITH CONESTRON is relatively 
free from undesirable side effects. 


ORAL THERAPY WITH CONESTRON is most desir 
able from the standpoint of convenience and 
time economy. CONESTRON TABLETS are supplied 
in bottles of 100 and 1000. 


THE LATEST ADDITION TO WYETH SPECIALTIES 


PTRADE-MARK 


WYETH INCORPORATED ° PHILADELPHIA 3 e¢ PENN 
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EPINEPHRINE HYDROCHLORIDE ::000n. 


CHEPLIN solution of this powerful vasoconstrictor, hemostatic and cir- 
culatory stimulant is adjusted to a definite standard strength and is 
physiologically assayed by measuring the effect on blood pressure. 

EPINEPHRINE HYDROCHLORIDE may be administered by hypodermic, 
inhalation or topical application, affording rapid relief of asthmatic 
symptoms, urticaria, angioneurotic edema, reactions following injec- 
tions of biologicals, shock or collapse, and prompt control of certain 
types of hemorrhage. When used in conjunction with topical, nerve 
block or infiltration anesthesias, it produces a bloodless operative field 
and retards absorption of the anesthetic—thus prolonging the period 
of anesthesia. Literature on request. 


3) EPINEPHRINE HYDROCHLORIDE 1:1000is packaged in: 


1 ce. ampules. 


10 ce. rubber-stoppered vials. 


30 cc. rubber-stoppered vials. 
C a ¢ e L : hs 30 and 480 cc. bottles for topical applications 


LABORATORIES INC. SYRACUSE I, NEW YO B 
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YALE B-D LOK-SYRINGE 
WITH 
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IEW HUBER POINT METAL LOCKING TPP | 


le B-D Lok-Needles are sup- 
with regular point or with 
© point — at the same price. 
Huber Point has a lateral 
pre-opening as contrasted to the 
ontal bore-opening of regular 
pint needles. 
The lateral bore-opening materi- 
ly reduces the cutting of tissue 
lugs. 
Tissue disturbance and: pain are 
finimized with the Huber point. It 
imply slits skin and tissue, the 
lasticity of which helps to control 
epage. 
Yale B-D Lok-Needles, regular 


BECTON, DICKINSON & .CQ., 


* Yale B-D Lok-Syringes last longer 

and do a better job than all-glass 

syringes. 

@ Yale B-D Lok-Syringes have a 

strong glass tip capped with 

permanently attached metal needle- 

locking device. 

@ The original cost of a Yale B-D 

Lok-Syringe is the same as a good 

quality all-glass syringe. 

e Broken, cracked or chipped tips 

become events of the past when a 

Yale B-D Lok-Syringe is used. 

e Yale B-D Lok-Needles lock on 

Yale B-D Lok-Syringes, with a half- 

turn, preventing leakage, jamming, 
or slipping 
off. The 
needle is 
easily re- 
leased by a 
slight turn. 
eSpecify 
Yale B-D 
L ok-Syr- 
inges. 


RUTHERFORD, 


sorepeemenromer ste oo 








a 
v 





When time is at a premi 


PYRIDIUM 


REG. U. S. PAT. OFF, 


affords several distinct advantages 
EASE AND CONVENIENCE OF ADMINISTRATION 


Pyridium is convenient to administer. No laboratory 
control, accessory medication, or other special 
measures are necessary for effective Pyridium therapy. 


LACK OF TOXICITY 
Therapeutic doses of Pyridium may be administered _ 
with complete safety throughout the course of 
cystitis, pyelonephritis, prostatitis and urethritis. 


RAPID RESPONSE 
Prompt, gratifying celief of distressing urinary symp- 
toms is the characteristic response to Pyridium 
therapy. 


MERCK & co, Inc. Manufacturing Chemish RAHWAY, 
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Because of his skill, his comrades lived. In prison 
camps and elsewhere, all over the world, men, 
women and children cry for aid and the doctor 
steps forward, trained and ready to serve... proud 
of his great profession. Recognizing the obligation 
which is his, he rightfully demands the best 
equipment that science and industry can pravide 





The Birtcher Hyfrecator is a Compact and efficient 
instrument for general practitioner.or specialist, 
enabling him to treat more cases in less time, with a 
simple office procedure requiring no before or after 
treatment. HYFRECATION $ accomplishes more 


§ fT then: remem: soclinien Seuemetmilien 
Tf BIRICHER Gysoration 


5087 Huntington Drive . Los Angeles 52 

















eteeeeneeeeneeeeeeeeeeneerteeeteeneeeeewee-e © ee © # ee 
THE BIRTCHER CORP, Dept R, 

Los Angeles 32 NAME 

Send me free dlustrated booklet. ADDRESS 

“Symposium on Electrodesiccation 
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THE MONEY YOU PAID FOR 
12 SPOOLS OF “Z0"* 
ADHESIVE TAPE 


w 1918... 








--. Will BUY 
20 SPOOLS 


TODAY!.... 








While the above comparison is based on the 1” x 10 yd. spool—a 
popular size for office and carrying bag—all sizes of ‘ZO’ Adhesive 
Tape show substantial savings. 





si HIS interesting comparison of “ZO” Adhesive Tape values during W 
Wars I and II, is clear evidence of the Johnson & Johnson philosa 
of giving you the highest quality products at the lowest possible cost. 


\ NEW BRUNSWICK, WM. J. \ CHICAGO, tt8.; 


*Trade Mark Reg. U. S. Pat. Of. 
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> Creation of the office of Surgeon General of the Veterans Ad- 
ministration not likely until General Omar Bradley sizes up the 
situation and reports to the President . . . Surplus medical supplies 
going to hospitals at bargain prices or, as the War Surplus Board 
puts it, “at almost the cost of mailing or shipping” . . . U.S. wants 
to go ahead with plans for an international health conference 
without waiting for ratification of San Francisco charter, under 
which such conferences would be held regularly . . . Another bill 
before Congress to extend Social Security: Senator T. F. Green 
(D., R.I.), would set up hospital insurance with payroll deduc- 
tions of 1 per cent .. . Among 101 items (ranging from cattle-tail 
hair to work gloves) in short supply, WPB lists laboratory equip- 
ment and X-ray film . . . No more over-the-counter sales of sulfas 
can be made legally in New York after Oct. 1. 


>» Unapproved Middlesex University School of Medicine said to 
have “given up the fight” after Massachusetts supreme court up- 
held state approving authority’s action in denying licensure exams 
to students . . . Builders now feel that construction (both home 
and commercial) will be getting into full swing by next summer 
... Polio cases for 1945 totaled 999 on June 16, says Public Health 
Service, against 657 on same date last year . . . Evaluation: New 
York’s Saratoga Spa prices natural mineral baths as follows: in 
Lincoln bath house, $1.25; in Washington bath house, $1.75; in 
Roosevelt bath house, $3 . . . Army medical officers sighed with 
relief when eight captured Jap doctors arrived on Okinawa.to care 
for civilians; sign language and interpreters had made diagnosis 
no easy job for Americans. 


> Dr. Charles Bove, New York, would like to see physicians wear 
rosette or pin of distinctive design, with infringement punishable 
by law; too many non-medical men, he says, are usurping title of 
doctor . . . Columbia University Press pushing “Public Medical 
Care,” by Dr. Franz Goldmann ($2.75), as “the first attempt ever 
made to give a composite picture of public medical care as a so- 
cial movement” . . . Much satisfaction in Army that the House 
passed bill authorizing additional combat pay to medical corps- 
men, excluding officers. Soldiers themselves had been protesting 
the discrimination . . . California Medical Association, upping an- 
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Impetigo may be either strep- 
tococcic or staphylococcic in etiology. 
Dramatic results have been obtained 


in this common infectious condition with 


SUBPAGE HUA 


BRAND 
ide and Cetyl 


CREAR 


because both 10% sulfathiazole and 10% 





sulfanilamide are combined to give 
antistaphylococcic and antistreptococcic 
actions, reinforced by the penetrating 
detergent-germicide, Ceepryn (1:500). 
Sulfa-Ceepryn Cream is available at prescription 


pharmacies in one-ounce tubes and one-pound 


jars. Write for complete literature and sample. 


T M. ‘‘Salfa-Ceepryn’’ and ‘‘Ceepryn’’ Reg. U.S. Pat. Of. 
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nual dues from $20 to $100, s 
money will help create better y 
lic relations program, fight 
pressure groups . . . Scared by ut 
lant fever, Seattle, Wash., whip: 
up bill prohibiting sale of raw g 
. . . American Optical Comp 
Southbridge, Mass., has prep 
over 6,000 plans for modern pre 
sional suites . . . Visiting nurse 
ice now included in prepaym 
plan of Group Health Coopers 
New York, at no increase in p 
ums. 


> Doctor ashore diagnosed illne; 
sailor at sea by listening to radia 
of sick man’s heartbeats . . . Ech 
1943-44 kickback scandal in } 
York: Court of Appeals has ordé 
James F. Schlesinger, X-ray lab 
erator, to produce list of nam 
M.D.’s to whom he gave rebate! 
go to jail . . . En route to Lon 
and Stockholm, Sister Kenny voig 
hope her system of treatments: 
polio would receive more favo 
attention than it got here .. . B 
war, the U.S. will need 69,000 ¢ 
lic health nurses—triple the pré 
number—according to the Natif 
Organization for Public 
Nursing. 

> Senator Pepper behind bill for 
tional Neuropsychiatric Institute 
be run by Public Health Service 
annual cost of $10 million... B 
doctors shouldn’t ‘be required 
have their narcotic reports not 
ized, suggests Dr. John A. Hawki 
Pennsylvania, to Internal Rever 
Bureau . . . Another state, Washi 
ton, has forbidden disclosure of 
legitimacy in certified copies of bi 
certificates . . . Pregnant Wav 
Spars, and women Marines now é 
gible for Navy maternity care a 
discharge from service. 





umotiz ndicated 
nN sprain Trains, contusions 
ronchnitis, paintul throat ar 


nest conditions, etc 4 





afl WIMOTIZINE, INC., 900 North Franklin Street, Chicago 10, Illinois, U. S. A. 















MY 
DD (pole 
Cr TREATMENT 
| OF 
HYPERTENSION 







uccessful management of high blood pressure calls for a regimen 
which is adjusted to individual requirements. Physical activity is gen- © 
erally curtailed and overwork is avoided. In certain circumstances special 
diets are prescribed and the use of stimulants is restricted. 


These measures are often supplemented with the administration of 
Theominal. This combined vasodilator and sedative aids in reducin i 
blood pressure to a more normal level. As a consequence hypertensi’ ? 
symptoms are relieved and the risk of complications is reduced. in 


DOSAGE: The customary dose of Theominal is | tablet two or three: times daily; whelll 
improvement sets in the dose may be reduced. Each tablet contains theobromine 5 grains 
and Luminal* % grain. 

*Luminal (trademark), Winthrop Chemical Company, Inc., brand of 

phenobarbital. 


& Cheominal 


Supplied in bottles of 25, 100 and 500 tablets, 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


comoirnes 


and most essential, this widely em- 
ployed medium combines both germi- 
cidal and sporicidal potency; Unex- 
celled for use with precision steel 
instruments and keen cutting edges. 
Knife blades covered with a dried 
blood contamination of Staph. aureus 
are consistently disinfected within 2 
minutes. Within 1 hour the spores of 


» 8B. anthrasis, and within 4 hours the 





spores of C]. welchii are destroyed: 
Even the extremely resistant spores of 
C). tetani are killed within 18 hours. 
To insure the destruction of all forms 
of pathogenes, instru:nents should re- 
main immersed in. the Solution for at 
least 18 hours. 


BARD-PARKER 
INSTRUMENT CONTAINERS 


especially designed for smo nstru 
ments, suture be storage, suspended 


immersion of surgical blodes, are rec 


both requi 


+ 
' 


e properties 


and of budget-conserving importance, 
the Solution is designed to safeguard 
the factory-new qualities of metal in- 


_ struments, glass and heat treated rub- 


ber. It is non-injurious to keen cutting 
edges of surgical blades and scissor 
edges. Prolonged immersion will not 
result in rust or corrosive damage .. . 
a valuable aid in reducing replace- 
ment expense to a minimum. 


Ask y 


ommended for nvenient 


PARKER, WHITE & HEYL, INC. 


tical use with th olutio Vont y u 


A HARD-=-PARK ER 











Before Copperin appeared, mas- 
sive iron doses were inflicted on 
the anemic. Most of the iron was 
not utilized. The excess, excreted 
fecally, produced gastrointestinal 
irritation and upset—thus defeat- 
ing the original purpose of the 
clinician. 

Copperin represents a scienti- 
fic conception of iron needs jn 
secondary anemia. The iron con- 
tent per capsule is smal] — 32 
mgm. — but wholly adequate. 
The potent catalytic agent, cop- 
per sulphate, makes ALL the iron 







available for regenerative p 
esses. 
There is rapid replacement ¢ 
hemoglobin and new red cell: 
This is markedly manifested i 
treating the hypochromic anemia 
of children; the “milk anemia” 
of infants; hemorrhagic anemia 
following blood donation; 
pregnancy anemia; chlorosis and 
anemia of middle aged women, 
In two strengths: Copperin 
“A” for adults; Copperin “B” for 
children. . 
Professional samples ; 
gladly sent on request ; 


MYRON L. WALKER CO. INC 
Mount Vernon @ New York 


COPPERIN 

























OP ERATION n 


Ship transfer on the high seas—that’s just 

one of the hazards confronting the Navy surgeon. 
Yes, the medical man in the Navy—in any of the 

services—shares many of the same risks and same 

exhausting hours of duty as the man behind 

the gun. And, like any other fighting man; 

he enjoys a few minutes’ relaxation 

with a good cigarette... very likely 

a Camel, for Camels are a fighting 

man’s favorite around the world. 


RJ.Reynolds Tobacco Company, Winston-Salem, N.C. 
ees ‘ aX 










YOU NEED THIS 





IN MUCOUS MEMBRANE 
ANTISEPSIS 


N THE TREATMENT of mucous 
membrane infection, ARGYROL 
provides more than bacteriostatic 
action...more than decongestive results. 

It also provides an EXTRA FACTOR .. . physio- 
Jogic stimulation; of tissue defense function. 


ARGYROL is often termed the physiologic anti 
septic. For in addition to being contra-infec- 
tive and contra-congestive, it is protective, 
soothing to nerve ends, and stimulating to 
glands. Its action is more than surface action; 
it is synergetic with: the deep-seated tissue dee 
1 fense mechanism. ARGYROL provides com- 
\ bined physico-chemical and bacteriostatic 

properties that have proved of value to physi- 
cians for nearly a half-century. 


\ 

1 

\ He 

In prescribing for patients, make sure that you 
specify Original Package ARGYROL. 





Made only by the * A. C. BARNES COMPANY, NEW BRUNSWICK, N. 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 
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Speaking Frankly 











Alienated 


A civilian reader asks,.“Do medi- 
cal officers feel they have become 
alienated from home-front physi- 
cians? Are they convinced we are 
working for their interests—or let- 
ting them down?” Consider an ex- 
perience I had recently: 

A girl was dismissed from the 
service for illegitimate pregnancy. 
Having decided to adopt the child, 
I got the girl’s tentative consent 
and furnished prenatal care. 
Through the local medical society 
| arranged for an obstetrician to 
deliver her. There was to be no fee, 
since he knew I was paying all other 
bills. But after the delivery he told 
me he would have to bill the girl 
to avoid being involved in the baby 
black market. His fee was $125 but 
he gave me a $25 discount. 

I am licensed in California and 
have practiced here; never have I 
charged a fellow physician or den- 
tist for treatment. But the fact that 
I'm in uniform makes a difference. 

Let down? What do you think? 

Medical Officer, California 


Manipulation 

Let’s bring out into daylight the 
flagrantly dishonest use of statistics 
by the social reformers in their 
manipulation of thé total Selective 
Sévice rejections. With expressions 


orror they have heen telling the_ 


piblic about the vast number of 
men who could not meet the stand- 
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ards for induction into service, and 
have done it in a way that gives the 
lay person the impression that un- 
der a program of socialized medi- 
cine there would have been a mini- 
mum of rejections. 

How many men couldn’t meet 
intelligence standards? How many 
hernias would socialized medicine 
have prevented? How many punc- 
tured ear drums? How would so- 
cialized medicine have changed 
the V.D. picture? 

How many men were rejected for 
congenital defects, and how would 
socialized medicine have fore- 
stalled that situation? How many 
men were rejected for ridiculously 
trivial defects? A 22-year-old of my 
acquaintance, healthy and strong, 
was anxious to join the services, but 
was turned back because of a small, 
movable nodule near his spine— 
probably a bone chip. He had never 
even known it existed. 

M.D., Pennsylvania 
Slick 

Here’s a fast one for physicians 
to watch out for—especially those 
living west of the Mississippi: 

Last year I was approached by 
an agent for an “inter-insurance ex- 
change,” which he said was li- 
censed in California. He showed me 
a copy of its policy—a standard au- 
tomobile form—and a financial 
statement indicating the company 
to be in good condition. In addi- 
tion to the usual coverage—liability 





Keoulde 


with ERTRON im Arthritis 


Response to Ertronization, evidenced by increased motion and muscle ]. 
strength, decreased swelling, and a generalized systemic improves) 
ment, is typical of the findings in large series of reported cases. 

The results reported are not of a temporary nature, as they are 
based on observations over a ten-year period. 

















e relief obtained from Ertron, Ertron alone—and no other prod- 
#h subjective and objective, is a uct—contains electrically activated 
emic response—not confined to vaporized ergosterol (Whittier 
# joint spaces. Since arthritis has _ Process). 
= 2 defined over and over again as 
igh disease, this approach is ERTRONIZE THE ARTHRITIC 
re than amelioratory. It is treat- 

nt of arthritis rather than the  Eftronize Means: Employ Ertron 
cle fient with arthritis. This latter in an adequate daily dosage 
v"Ftor, however, must not be lost over a sufficiently long period 

tof, and when analgesia, psy- _— to produce optimal results: Grad- 
are therapy and physical therapy — ually increase the dosage to that 
@asures are indicated, they may recommended or to the toleration 
1 should be employed in con- level. Maintain this dosage until 
ction with Ertron therapy. maximum improvement occurs. 


Supplied in bottles of 50, 100, and 500 capsules 
Parenteral for Supplementary Intramuscular Injection 



















ETHICALLY PROMOTED 
RITION RESEARCH LABORATORIES © CHICAGO 


Ertron is the registered trade-mark of Nutrition Research Laboratories. 


" pf the right hand of a male, aged 42 years; illustrating typical atrophic 
wmatoid. arthritis; duration of disease, 7 years; occupation, laborer. 


> raphs illustrate an advanced case of atrophic (rheumatoid) arthritis show- 
al spindle or fusiform shaped fingers with bluish red discolorations. The 
show a marked subluxation involving especially the: second interpha- 
joints with posterior dislocation. The characteristic flexion deformities are 
ie to fibrosis and bony ankylosis. The earlier marked sofftissue swelling has 
disappeared at this stage of the disease. General involvement: cervical 
bnd bilateral involvement of the feet, ankles, knees, elbows and shoulders. 
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From where I sit ... 
by Joe Marsh 





Dr. Walters 
lends a 
helping hand 


Dr. Walters got home early 
from a tough case the other day, 
and found his missus in the mid- 
dle of house cleaning, with the 
furniture moved around, and the 
place a shambles. 

Some men might have grum- 
bled about coming home for a lit- 
tle rest and finding their homes 
upset. But not the doctor. He just 
took his coat off and pitched in 
and helped. 

And when he got the last cur- 
tain back in place, and stepped 
down off the ladder, there was 
his missus with a tray of cold 
beer and cheese blintzes she’d 
made specially. And blintzes are 
the doctor’s favorite dish. 

From where I sit, it’s little 
things like this that will help to 
ease our troubled lives today— 
see us through difficulties—keep 
alive the spirit of good fellowship 
and mutual respect. Try trading 
a helping hand for ice-cold beer 
and blintzes. See if it doesh’t 
make life seem a little brighter! 


Gre Wars 





Copyright, 1945, United States Brewers Foundation 
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and property damage, fire and 
theft, and towing and road service 
—he offered collision insurance (80 
per cent) and accident coverage for 
all passengers carried, including, 
my wife and family. 

The rate he quoted was about the 
same as that asked for ordinary 
coverage. When I expressed sur- 
prise, the agent hastily remarked’ 
that “inter-insurance” operation wag 
very economical. 

I bought the policy and gave him 
my check for the entire amount, 
When the policy arrived I verified 
the coverage and put it away. 

Not long ago I discovered how 
the company could write the policy 
at such a low price. It was written’ 
for only a six-month period. I havey 
no recourse, since that fact was 


noted in both the receipt and the’ 


policy. But the company and the 
agent took advantage of the fact 
that people are accustomed to buy- 
ing on an annual basis, and put one 
over. 
Charles A. Kelly, mp, 
St. Louis, Mo. 


Club 

We have in this city a very active 
Physicians’ Assistants Club, and 
would like to hear from other simi- 
lar organizations. 

Kathryn Hendricks: 
Shreveport, La. 
Letters will be forwarded. 


Nausea 


The statement of that stay-at- 
home physician, “We need fewer 


doctors. We need more fighting © 
men. Draft the students and let 


them fight,” sickened me, like a 
lot of other things going on back 
home. I say: Give those kids the: 
same chance to fulfill their ambi- 
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PEPTIC ULCER 
MANAGEMENT 


Knox Gelatine is successfully used in the frequent 
between-meal feedings that are often desirable in the 


management of peptic ulcer. 


Given at hourly intervals, Kiiox Gelatine has pro- 
vided a satisfactory control of the gastric secretions 
and gives relief from the painful symptoms. 


A Special Ulcer Diet described in the Knox booklet, 
“Peptic Ulcer Dietary,” has been prescribed by many 
physicians. It is a complete diet...bland and liberal 
in calories and protein. We will be happy to send you 
as many copies of it as you wish. 











FOR THE FREE Special Uleer Diet, “Peptic Uleer 
Dietary” leaflet and other special diet booklets, 
clip and send this coupon. 





KNOX GELATINE us. 


IS PLAIN, UNFLAVORED GELATINE...ALL PROTEIN, NO SUGAR 
Knox Products Keep Pace Through Loboretory ond Clinical Research 





lets showing adaptabitiy prescribing Shecial Diets! Free book~ 


¥ of Knox Gelati 
atine, Johnstown, N. z a Tequire- 


No. Copies D 
O Peptic vie — : 
er Dietar mm Copies D 

Tinea %—— OInfant Feeding = 
ra elatine Drink O Reducing 

ceding Sick Patients _, Recipes atl 
O Diabetic Dict OD Protein Value of Plain 

Unflavoreg Gelatine, ‘ 


ments, Write Knox Gel 














% 
. 4 
+ % 


& 


df / WL 





XUM 


“NOW you can administer full 
land frequent doses of vitamin C 
without the irritative and unde- 
red effects that frequently re- 
mit from large doses of ascorbic 


id. 
he Van Patten Pharmaceutical Com- 
ny takes pride in offering the medi- 
l profession SODASCORBATE 
blets (sodium ascorbate)—the first 
provide oral administration of a 
ble vitamin C in neutral form. Each 
blet contains 120 mg. of sodium as- 
brbate, equivalent in vitamin C ac- 
vity to 100 mg. (or 2000 U.S.P. units) 
& ascorbic acid. 


jODASCORBATE Tablets are spe- 
bifically indicated in clinical and sub- 
inical scurvy, and in all conditions 
here vitamin C has been: found of 
ue. Recently reported studies sug- 
gest its use in infectious diseases and 
toxic conditions; in allergy, especial- 
ly hay fever; in suitable cases of gin- 
igivitis and pyorrhea; for lack of ener- 
igy and endurance associated with vita- 
n C deficiency; and as a chlorine- 
substitute for salt in heat exhaus- 





he average dose for adults and chil- 
en over 12 years is one tablet three 
mes daily, or as indicated by the con- 
tion. For children under 12, one-half 
blet. This may be dissolved in milk 

babies and young children. 
ch SODASCORBATE Tab- 
; is scored to permit ready 
aliens VAN PATTEN’ PHARMACEUTICAL CO. 
pplied in bottles of 40 and 500 N. Dearborn Sfreet, Chicago 10 ME-8 


s «“e 
D tablets, as well as in “hos- Please send professional samples of SODASCORBATE 
-size” bottle containing and 32-page monograph, “New Horizons in Vitamin C 
D tablets. For professional Therapy.” 


mples and covering litera- 
e, sign and mail the coupon. Dr. 


Address 


Town 





pRURITUS 


...due to Insect Bites 
luy Poisoning - Sunburn 
Localized Vesicular Areas 


N 

CALAMATUM 
(NASON'S) 

affords immediate relief for the 
itching and discomfort of skin af- 
fections prevalent during the sum- 
mer months. It is a cream embodying 
Calamine with Zinc Oxide and 
Campho-Phenol in a non-greasy 
base. CALAMATUM driesat once, 
adhering to the lesion and thus 
localizing the infection by prevent- 
ing spread of any exudate. By alle- 
viating itching with consequent de- 
sire for relief by scratching, it re- 
duces the dangers of secondary 
infection. 


WON'T RUB OFF 


Easy application without messy 
liquids.and embarrassing bandages, 
and the handy tube instead of a 
fragile bottle of lotion encourage ap- 
plications at any time. In 2-oz. 
tubes at druggist or direct. 


tions that we had. Let them fin 
their education and become gog 
doctors—better doctors than ¥ 
are. Let them give us good et 
competition. We all need it. 
Stephen J. Donovan 
Lieut. Commdr., M.C., US 
Philippine Islands 3 


Panel 
I engaged in panel practice 
Germany before the war, having; 
addition, fifty or sixty private pp 
tients. Thus I always had the guar 
antee of a living. I think thes 
tem would be practicable in the 
if certain mistakes were avoided 
to paper work, there is moré® 
volved in compensation practifl 
here than there was in panel 
cine in Germany. 


M.D., New Yor a 


Upstage 

Insurance companies should ’# 
permit their adjusters to force 
tlement at the expense of doet 
Chief offenders are those wartim 
women adjusters; they're so § 
important that many doctors: he 
won't do compensation work an 
more. 

M.D., Indian 


Workmen’s compensation 
schedules in a number of states @ 
outmoded and should be revis 


Tattpy-Nason Company 


Here in New York, for instan 
Kendall Sq. Station +» Boston 42, Mass. : 


the fee for a fracture of the wst 
is the same as for a reduction unde 
anesthesia where a cast or split 
must be used. In another instang 
the fee for finding a foreign bod— 
which may take an hour or two 
the same as for attending a singpk 
fractured ‘wrist. 
Perhaps in such cases. the 

should be based on the amount @ 
















Bio-Dyne Ointment, made with a petrolatum base and 
used with compression bandages, encourages faster 
healing and quick relief from pain. Biodynes are nat- 
ural products extracted from yeast and fish liver cells, 
and supplement the biodynes produced by injured 
human cells. These “extra” biodynes help regulate 
cellular proliferation and metabolism and tend to off- 
set the depressing effects of germicides on tissue 
respiration. 

























The petrolatum base of Bio-Dyne Ointment maintains 
soft coagulum and minimizes crusting under which 
infections might develop. With Bio-Dyne Ointment, 
all the accepted advantages of petrolatum for burn 
treatment are heightened by the proved effectiveness 
of biodynes. 


Compression bandages, recommended in the Biodyne 
Burn Therapy, limit ed-na within the lesion and 
deeper sub-structures; maintain ointment in contact 
with the lesion; markedly decrease fluid loss from 
the burned area. 

















Give burns the “ALL-3” treatment with 


3] ——_Szet BO-DYNE Ointment 


supply houses in 15-oz. and 5-lb. jars and 1-oz. tubes 


MANUFACTURED BY SPERTI, INC., CINCINNATI 12, OHIO 
23 


















IS YOUR EAR-NOSE-AND-THROAT aan oa 
if 




































You may have reached the point w 
specialized ear-nose-and-throat e¢ 
ment will speed up P yo our work, sm 
out your technique. The modern, cam 
dence-inspiring Ritter ENT Uniti 
signed to give you every instrumental 
medicament at arm’s reach. Combigj 

it with the Ritter X-Ray Unit, the I 
Motor Chair and the Ritter Rest 
Relief Stool, you have complete t 
ment room equipment. Give your 
the specialized equipment it deserves 
Ritter Co., Inc., Ritter Park, Rochestem 
N. Y. 
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Hot Springs, Arkansas, in the Nineties 


TODAY A SPARKLING SALINE 
LAXATIVE WHEREVER NEEDED 


A stay of several weeks in a Spa is be- 
yond the reach of many patients. Yet 
one important feature of most Spas is 
available to everybody wherever and 
whenever needed—a sparkling saline 
laxative. 

Analyses of famous mineral waters 
have indicated that sodium sulfate, so- 
dium chloride and sodium bicarbonate 
are often the most important ingre- 
dients. These same salts are skillfully 
combined with sodium phosphate, 


A Product of Bristol-Myers Company, 19IT WW’. 


TO HELP FLUSH THE 


Sal Hepatica 





lithium carbonate and tartaric acid in 


pleasant-tasting SAL HEPATICA to create 
gentle “Liquid Bulk” for effective 
cleansing of the intestinal tract. 





For a gentle, more efficient laxative 
or thorough cathartic—direct your 
patients to dissolve SAL HEPATICA in 
a large glass (8 oz.) of water. Laxa- 
tive Dose: 1 to 2 level tsps. Cathartic 
Dose: 4 level tsps. 











50th St., New York 20, N.Y. 


INTESTINAL TRACT 


Liquid Bulk! 

















BERRATIONS of the 
menses are among | 


the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient emmenagoguve. Its unique 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction) assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as aroxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 


Dosage: | to 2 capsules, 3 to 4 times daily. 
Supplied: In ethical packages of 20 capsules. 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE @ NEW YORK, N.Y. 
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time expended. This is already true, 
oddly enough, for the reduction fee 
but not for the surgeon’s. 

A committee should get together, 
representing doctors and insurance 
companies and medical societies, 
and revise the whole business. 

Compensation work is produc-| 
tive only if you have a volume: of 
cases. 


M.D., New York. 


The main defect in workmen’s 
compensation practice stems from 
restricted selection of doctors. Too 
often a company chooses a doctor 
whom the patient doesn’t know. 
Hence the latter may feel that he 
isn’t going to get a square deal, that 
“the doctor is working for the com-, 
” And since confidence is half? 


pany. 
the cure, the company doctor 
doesn’t have half a chance. 

M.D., Texas 


| Foiled 


I arranged with an out-of-town 
physician to take over my home 
and practice while I was in the 
Army. When I returned he rented! 
another house up the street, evi- 
dently hoping to hang on to a por- 
tion of my practice. He hasn't sue 
ceeded. 

M.D., Missourit 


Reward 
Serving as a medical officer, witht 

four years of duty as a captain, 

AUS, I los: part of a foot in line of 
duty. When I applied for retire- 
ment, I found that the Army board 
will retire only U.S. Army officers; 
AUS officers have to go through the 
Veterans Administration. The latter 
awards a monthly pension based! 
roughly on $1 for each per cent of 
disability. Since my disability is 50° 
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Probably The Only 100% Whole Grain Bread Available Nationally! 








Ry-Krisp is an all-family, every-meal 
favorite. Easy to serve... easy to eat. 
Economical, too. No loss from stale- 
ness because it comes packed in wax- 
wrapped trays. Ry-Krisp stays crisp! 
Recommended Uses for this Unique Bread 
in Low-Calorie Diets, Ry-Krisp is help- 
ful. It furnishes most of the essential 
elements of whole-grain rye yet each 
wafer has only about 23 calories. 

In Allergy Diets, Ry-Krisp solves a big 


problem for those who are sensitive 
to wheat, milk or eggs because: this 





crisp-baked unleavened bread ismade 
solely of whole rye, salt and water. 


in Common Constipation, due to. insuf- 
ficient bulk, Ry-Krisp is a natural 
corrective, because it supplies bran 
and minerals; also, unavailable car- 
bohydrates to further encourage nor- 
mal elimination. 


FREE! Allergy Diet Booklet including 
forbidden and allowed food lists for 
wheat, milk, egg-free diets, and rec- 
ipes. Low-Calorie Diet Booklet giv- 
ing 1800-calorie diets for men, 1200 
for women; menus, recipes. . . avail- 
able only to the profession. 


sanananeemee USE THIS COUPON ==e#e2ese08e88 
Ralston Purina Company, Nutrition oy 
4J Checkerboard Square, St. Louis 2. 
Please send, no cost or obligation, material checked below: 
; 0 ©1008 Allergy Diet Booklet 
0 C1148 Low-Calorie Diet Booklet 


M.D. 





Street. 





City, 








State. 
(Offers limited to residents not seauaena United States) 


“Litiititritititit 
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“‘DELVINAL 


Sodium Vinbarbital 








A mild sedative and hypnotic relatively free from 


unpleasant side-effects of excitation or hangover’ 


For those times when the use of a sedative is 


necessary. Prescribe it at your next opportunity 





you will be impressed with its relatively brief in 
ives dreli Mmeraarere meri remiirererage lemme li acl Orel melmr Te crell 


Council accepted. Supplied in 2 gr.. 1% gr. and 






3 gr. capsules. Sharp & Dohme, Philadelphia |, Pa 
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Telaolat diate diate mame laliet: 
The most popular and best 


edrine imphetamir 


A BETTER MEANS OF NASAL MEDICATION 


n office treatments, the use of BENZEDRINE 
INHALER, N.N.R., will afford the allergic rhinitis 
tient marked symptomatic relief. It may, in fact, 
@ake all the difference between weeks of acute 
isery and weeks of comparative comfort. 


+ 
i he Inhaler produces a shrinkage of the nasal 
Mucosa equal to, or greater than, that pro- 
iced by ephedrine—and approximately 

7% more lasting. It is, consequently, 
@rikingly effective in reducing the 
Mpngestion of hay fever, head colds, 

ad sinusitis. Smith, Kline& French 

boratories, Philadelphia, Pa. 


@S BENZEDRINE 


Benzedrine Inhaler is packed with 


amphetamine, S.K.F., 200 mg.: 
+ 10 mg.; and aromatics. 
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G-!| DYSFUNCTION 


Investigators have shown that, in the majority 
of arthritics, disorders of the gastro-intestinal 
tions. Thus, with many physicians, systemic 
detoxification has become a routine objective 
in arthritic 
For this purpose  OCCY-CRYSTINE, a clin- 
ically proved d<toxicant-eliminant, is em- 
ployed with increasing frequency. Its decisive 
four-way action produces gratifying results in: 
Promptly RELIEVING 
colonic stasis. 
IMPROVING liver and 
gallbladder functions. 
STUAULATING renal clearance 
of toxins. 
RELEASING colloidal sulfur, so frequently 
deficient in the arthritic economy. 
FORMULA: Occy-Crystine is o hypertonic solution of 
pH 6.4 mode uP of } the tiiertemaates 
ium sulfate, to which the 


Sodium 
selene of potesiom and colon aan died a sual 
omounts, ig to the of solubility. 








ULCY-CRYSTINE 





SEND FOR CLINICAL TRIAL SAMPLES 
OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. 








OCCY-CRYSTINE LABORATORY, Salisbury, Conn. 
Please send clinical trial samples of Occy-Crystine, 
Dr ME-85 
Address 

City. State. 

















per cent, my pension is about $50, 
AUS officers of World War I, 
however, received three-fourths of 
base pay for disabilities of 30 per 
cent or greater. Thus it works out 
that an officer of this war with four 
times as much service and with a 
disability two or three times as 
great, will not receive benefits as lib- 
eral as one who served in 1917-18. 
MEDICAL OFFICER 


Lifesaver 
The average physician permits 
long overdue accounts to perish un- 
necessarily. The effort expended#in 
some systematic collection attempt 
~—such as telephoning—would be 
amply repaid. 
M.D., TEXAS 


+ 





POSITIONS WANTED BY 
PHYSICIAN-VETERANS 


Any physician returning to civil life 
from the armed forces or from a war 
agency may insert free in the domes- 
tie edition of MEDICAL ECONOM- 
ICS a position-wanted classified ad 
(maximum: 24 words). The follow- 
ing data (which will be kept confi- 
dential) must accompany the copy for 
each ad: name; address; rank or po- 
sition; date. Prospective employers 
should address inquiries to the proper 
box number, in care of Medical Eco- 
nomics, Ine., Rutherford, N.J. 


ASSOCIATE. Graduate of Class A school, 
two-year interneship, seeks permanent posi- 
tion as associate, preferably in West. (Now 
in Minnesota.) Box 1502. 


PSYCHIATRIST at Armed Forces Induction 
Center seeks position in administrative psy- 
chiatry, teaching, or research. Formerly con- 
nected with large teaching institution. Mem- 
ber American Psychiatric Association. (Now 
in California.) Box 1503. 


WRITER. Physician, experienced in prepar+ 
ing medical literature, clinical reports, and 
booklets, editing medical journals, author of 
14 books, desires part-time or full-time posi 
tion. (Now in New York.) Box 1501. 


WRITER, Physician desires work writing 
booklets, pamphlets, or ethical advertising 
on drugs, vitamins, foods, or other medi 
subjects. Experienced. (Now in New York.) 
Box 1504, 
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These are “the types of pain amenable to relief by 
salicylates’”**—and which, therefore, respond to— 


ACETYL-VESS 


This palatable effervescent tablet produces, in so- 
lution, a soluble salt of aspirin (8.5 grs.) buffered 
with sodium citrate (27 grs.). 


ADVANTAGES OF THE VEHICLE 
The buffer-alkali mechanism, together with the 
CO, factor of the effervescent base, combine to 


The Pharmacciegiea! | * Speed stomach emptying time 


Basis of Therapeutics, e Encourage rapid absorption 
Goodman, L. and Gilman, Pi 


A.: Analgesics and Avti- © Protectthe analgesic—sodium acetylsa- 


pyretics. New York, The licylaee—from breakdown in stomach 
Macmillan Company, 


1941, p. 227. e Reduce tendency to gastric upset 
Eshically promoted —available through your prescription pharmacy in bestles of 25 tablets 


AMES COMPANY, Inc., Elkhart, Indiana 
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BIGHT.| 
Wherever Needed 
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Before the advent of the lens it Pei 
sible to get perfect camera focus. The rf 
was dispersed over the OF 
neither clear nor sharp. 


Since the advent of V/ 






predictable actions you can fey ch a “eh 
It’s no longer necessary to p vi Phoe bile p ss 


valueless in excess factors. 


In Doxychol-Breon, the arked h pd 


eretic agent, dehydrocholi acid,/is "9 
desoxycholic acid‘ to /provide thin sar tion. 
Dehydrocholi 4 more than doubles e volume 
of fluid bile, ae 4 the, liver. Desoxycholic acid fhiiefly 


assists in the ephulsifcaion of fats and the absorption 


of TT small intestine. 












Thesetwo salient bile 
acids now available 
im one convenient 
tablet form, Doxy- 
chol-Breon, are sup- 
plied in bottles of 
100, 500, and 1,000 
tablets. 

Doxychol Tablets are 
composed of dehy- 
drocholic acid 3 
gtains and desoxye 
cholic acid 1 grain, 


& 


ge Breon e. Company 
Pharmaceutical Chemists 
CITY 10,MQ, Los Angeles Seattle 








| premarin senrnnco NII 
duced the first cleanable screen 


It’s easy to clean Patterson 
screens: Simply moisten a piece of 
lintless cloth or cotton with pure 
grain alcohol (mot denatured) 
and wipe the screen surface mod- 


of the screen or it will smear and 


cause streaks. 


Allow two or three minutes for 
thorough drying. Then go over the 
screen lightly with dry cloth, flan- 
nel or cotton. No lint should re- 
main on the surface. If preferred, 
mild soap and warm water may be 





“...Patterson screens are easy to clean!” 


used, but this will be found less 
effective. 

When screens become too soiled 
for cleansing or are scratched, 
stained or smudged . . . replace 


Patterson Screen Division of 
E. L. du Pont de Nemours & Co. 
(inc.), Towanda, Pa. 
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Patterson Screens » 
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BETTER THINGS FOR BETTER LIVING .. s THROUGH CHE 
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An increasing number of physicians 
complain that they are unable to 
obtain courtesy privileges in hospi- 
tals. As a consequence, some are 
(1) patronizing substandard pro- 
prietary institutions; (2) operating 
such institutions themselves; (3) 
doing surgery, obstetrics, etc., in 
}| their offices. Their only other choice 
4} is to refer patients to doctors who 
‘| have staff affiliations, thereby los- 
‘4 ing such patients at least temporari- 
ly—perhaps for good. 

Members of the strictly closed 
staff argue that their primary re- 
sponsibility is to the patient; that 
if they admitted every Tom, Dick, 
and Harry to the staff the standards 
of their hospital would suffer and 
mortality would increase. This 
sounds plausible enough, but it is 
jfonly partly true. 

Standards would indeed be un- 
‘der pressure for a time, and strenu- 
ous efforts would be needed to pre- 
‘vent a rise in the institution’s. mor- 
tality rate. But all the while, if Tom, 
|| Dick, and Harry were properly su- 
«| pervised, they might well be on the 
"| way to becoming better doctors, 
The important issue is not wheth- 
§ {feta hospital has a closed staff or an 
@ open staff, but whether it has a 
Sipmperly supervised staff. If the 
Wj stat is well supervised, it can, with- 
33 out harm, be almost wide open. No 
licensed physician should be barred 
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Courtesy Privileges for All? 


from privileges unless he is irreme- 
diably incompetent or unethical. 

Helping the marginal practi- 
tioner is not mere evidence of a 
“big brother” attitude; it is one of 
our obligations to the public. If we 
don’t control such colleagues, no 
one will. They'll do surgery for 
which they’re not qualified. They'll 
utilize small, poorly run hospitals. 
And they'll be permanently out of 
touch with medical progress. Un- 
dermining of their ethical standards 
and integrity will be the last step. 

General practitioners, in particu- 
lar, should be given courtesy privi- 
leges within the limitations of their 
training. If such a man wants: to do 
tonsillectomies, for example, and 
his proficiency has not been estab- 
lished, his first few cases should of 
course be closely controlled. But 
don’t bar him for lack of skill or 
experience: Help him, instead. 

An inquiry made by MEDICAL 
ECONOMiICs and reported elsewhere 
in this issue indicates that the over- 
whelming majority of U.S. physi- 
cians favor extension of courtesy 
privileges. They also favor careful 
supervision of those who enjoy these 
privileges. This is a salutary point 
of view. It deserves the attention 
of the minority who for one reason 
or another have so far supported the 
strictly closed hospital staff prin- 
ciple.—H. SHERIDAN BAKETEL, M.D. 
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Getting Known 


Helpful hints on announcements, 


speeches, press notices, etc. 


@ 


When you return to civilian prac- 
tice you will, of course, want to 
make that fact known. Announcing 
the reopening of an office is one of 
the few occasions when the bars 
against publicity are even partly 





> This is the first of a series of arti- 
cles that are intended to aid the re- 
turning medical officers but may 
well interest a good many civilian 
physicians also. The series will be 
incorporated in a manual for medi- 
cal veterans, scheduled for publi- 
cation by MEDICAL ECONOMics later 
this year. Other subjects to be cov- 
ered include licensure rules, selec- 
tion of a location, equipment re- 
placement, office layout, hospital 
and medical society connections, 
Federal aid, postgraduate educa- 
tion, salaried work, etc. The discus- 
sion beginning on this page con- 
cerns the touchy subject of publici- 
ty. Its purpose is to interpret a sec- 
tion of the Principles of Medical 
Ethics and to point out how the 
physician may move within its 
limitations. The editors extend their 
thanks to the several state medical 
society ethics committee chairmen 
who were kind enough to review 
the manuscript before publication. 


lowered. But to what extent are 
they lowered? Some interpretation 
of the Principles of Medical Ethies 
is clearly needed. 
ANNOUNCEMENTS 

Good taste and good judgment 
here involve three considerations; 
(1) how to word the announce 
ment; (2) to whom to send it; and 
(3) what stock and reproduction 
method to use. 

Wording. If you are returning to 
your old office, your announcement 
may read something like this: 

John Veteran, M.D., having returned 
from the military service of the United 
States, has resumed practice at 176 Oak 
Street, Ferndale. 

An appropriate reference to your 
type of practice may appear in the 
lower left corner. For example: 
“Practice limited to diseases of the 
eye” or “General practice of medi 
cine and surgery.” The card may 
also carry your telephone number 
and office hours. ; 

The announcement quoted indi- 
cates that you have just left the 
service. Here are some others that 
do the same thing: 





Dr. Edwin Frank announces his re — 


turn from service in the Navy Medical 


Corps and the resumption of his prac- | 


tice at o.* ty 


John Dawes, M.D., having been re+” 
tired from the Army of the United) 
States, announces that he is resuming 
practice at ... : 

























read 


















On [date] I will resume the general 
practice of medicine and surgery at my 
former address, where all records have 
been kept intact during my service in 
the Medical Corps of the United States 
Navy. 


{ Address] Abel Wells, M.D. 


George Harrison, Captain, Medical 
Corps, A.U.S., having been relieved of 
active duty, announces his return to 
private practice at... 


Dr. lrving Cole announces that he has 
been honorably discharged from the 
United States Public Health Service 
and will open offices for the practice of 
pediatries at... 


Having returned from foreign service 
in the Medical Department of the 
United Nations Relief and Rehabilitation 
Administration, Dr. Osear J. Lewis an- 
nounces the opening of an office at... 

Even if this is your first journey 
into private practice, one of the 
above announcements—suiiably re- 
worded—will probably serve your 
needs. Of course, if you are joining 
an older M.D. in practice, it is more 
gracious to have him announce that 
fact. His card would read something 
like this: 

Dr. John Older announces that Dr. 
William Youngblood has returned from 
the military service of the United 
States, and will be associated with him 
in the practice of orthopedic surgery 
at... 

Some physicians prefer an even 
briefer statement; for example: “Dr. 
Manfred Norton is now located at 
1492 Columbus Avenue for the gen- 
eral practice of medicine.” Other 
adherents of Spartan simplicity 
limit their announcements to the 
data usually set forth on a profes- 
sional card. Most returning medical 
officers, however, prefer to make 
some reference to their military 
service. 

Format. Best choice is a 8”x5” 
paneled, engraved, white card. Or- 
der the announcements froma good 
printer, jeweler, or department 
store, and you. probably won't go 
far wrong in your selection of type 
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or in the quality of work you get. 

Mailing list. Any physician—G.P. 
or specialist, oldtimer or newcomer 
—may send announcements to 
friends and relatives. He may also 
send cards to former patients, if he 
has any. Specialists, depending 
heavily on referrals, naturally direct 
their notices to other practitioners 
in the community. 

It is also common practice to let 
local dentists and pharmacists know 
you are back. That goes too for fel- 
low-members of your club or lodge, 
for they likewise come within the 
category of friends. 

To be avoided like the plague, 
obviously, is anything that might 
be interpreted as an indiscriminate 
public mailing. For most every lay- 
man is some colleague’s private pa- 
tient. 

NEWSPAPER NOTICES 

Ill-advised newspaper mention 
has meant a bad start for more than 
one doctor returning from service. 
Nevertheless, in many communities 
your name may appear in print with 
perfect propriety, for three forms 
of publicity are usually considered 
ethical: social notes; professional 
announcements (in paid-for space) ; 
and reports of speeches. 

Social notes. Your county medical 
society secretary can guide you on 
matters of local usage, since rules 
often vary within a state. In some 
sections, an item concerning a phy- 
sician’s return from service is per- 
fectly proper, and there is nothing 
offensive in the veteran’s notifying 
the paper himself. The report may 
mention office address; length of 
service; time spent overseas; com- 
mendations, citations, and unusual 
experiences. Often it is permissible 
to mention a specialty. 

Here are two samples of such no- 








tices—the first exemplifying a situa- 
tion where there was nothing news- 
worthy in the doctor’s service ex- 
perience, the second where there 
was. 


Dr. Osear Phillipson of 18 Melrose 
Street, Ridgewood, returned yesterday 
from Fort Purkey Separation Center, 
where he was honorably discharged from 
the Army Medical Corps after two and 
one-half years’ service. Prior to his 
military duty, Dr. Phillipson was assis- 
tant anesthetist on the staff of the Com- 
munity Hospital. He will rejoin the 
staff at its meeting next week. In the 
Army, Dr. Phillipson served as Tropi- 
cal Diseases Ward Officer at the Murray 
General Hospital in Florida, where he 
was promoted to the rank of captain 
last year. Mrs. Phillipson, the former 
Mary Chase of this city, was vice chair- 
man of the Red Cross Blood. Donors 
Committee in Ridgewood during 1943. 
Dr. ana Mrs. Phillipson will live at the 
Melrose Street address, where the doc- 
ter will engage in the general prac- 
tice of medicine and surgery. 


Dr. Quentin J. Rich of 171 Church 
Street, this city, returned Monday from 


the Navy Separation Center at Dry- 
water, Ark., having been retired after 
three years’ service. A lieutenant-com- 
mander since last fall, Dr. Rich was 
surgeon to the Third Seabees Battalion, 
which was stationed at Mohi Island 
when the Japanese attacked there in 
1948. For his part in rendering medical 
service during the raid, Dr. Rich re- 
ceived a Letter of Commendation. The 
followimg year, he was assigned to the 
hospital ship Whiteside, and was one 
of the survivors of a suicide plane raid 
on the vessel last December. Dr. and 
Mrs. Rich will live at the Church Street 
address, and the doctor will reopen his 
office in the Medical Arts Building next 
month. t 


No mention should be made in 
social news items of your office. 
hours or telephone number, or of 
any contributions to medical litera. 
ture. Nor should 'such items be madé) 
a vehicle for pronouncements upon 
the state of the nation, the future of 
médicine, or the higher strategy of 
war. v 

Newspaper “cards.” In certain lox, 














Tas; 


ide: 
» of 

























calities, paid professional announce- 
ments may be inserted ethically in 
newspapers. But find out the cus- 
tom in your community before buy- 
ing space. Generally the practice is 
more prevalent in the South and 
West than in the East, more com- 
mon in small towns than in large 
cities; but there are many excep- 
tions. If you have never seen a doc- 
tors announcement in your local 
paper, better assume that it isn’t 
de rigeur. If the paper regularly 
carries notices of such things as re- 
movals and openings, inserted by 
reputable physicians, you'll prob- 
ably be on safe ground in doing 
likewise. But to be absolutely sure, 
check with the secretary of your 
county medical society. 

Some societies have rules cover- 
ing the wording and frequency of 
such notices. If there is no frequency 
mule in your community, better limit 
your notice to six appearances. If 
there is no wording rule, follow the 
foregoing suggestions for announce- 
ment cards. 

Speech reports. While it would 
be unethical for you to promote 
yourself as a speaker merely for the 
purpose of obtaining publicity, you 
may, with propriety, accept an. in- 
vitation to address your medical so- 
ciety or a lay group, even if your 
remarks are to be published later 
ina newspaper. If you speak before 
your society, it may arrange for a 


1| tlease to the press. If the address 


is before a lay group (Chamber of 
Commerce, Rotary, Parent-Teach- 
es Association, etc.) you may send 
acopy of it to the local paper be- 
forehand. 

You may talk on your experiences 
in Burma, on what medicine has 
larned from the war, on the be- 
havior of Britons under buzz-bomb- 
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Bulletin Board 


A bulletin board in the waiting 
room can serve a multitude of pur- 
poses. Mine is merely a piece of 
cork backing enclosed by a plain 
wooden frame. It measures approxi- 
mately 38”’x24” and hangs on the 
wall. 

Many items appear there and 
most of them are carefully read by 
a number of the patients. Included 
are short clippings of medical in- 
terest to patients, explanations. of 
immunization injections, medical 
cartoons, periodic reminders which 
may or may not be seasonal (as 
“hay fever” and “cold” injections), 
exposés of medical frauds, etc. 

The subjects are of current inter- 
est and are changed accordingly. 
They give the patient a laugh, a bit 
of needed instruction, news with a 
medical slant, warning for their pro- 
tection. The board has evoked a lot 
of favorable comment. 

—A. P. TREWHELLA, M.D. 





ing—on anything, in fact, that has to 
do with your military experience. 
So long as you observe the canons 
of good taste, you need not fear any 
ethical complications. 

Writing newspaper or magazine 
columns or articles and giving in- 
terviews to reporters may or may 
not be questioned ethically, depend- 
ing upon (1) what is said and (2) 
local custom. The only absolutely 
safe procedure is, again, a check 
with your county medical society. 

JOURNAL ARTICLES 

For the specialist, an article in a 
medical bulletin is a proper method 
of obtaining the attention of his col- 


leagues. (A state journal has ob- 
vious advantages, in this connec- 
tion, over a national specialty or- 
gan.) And you are ethically per- 
mitted to send reprints to the G.P.’s 
in your community. 

OTHER MEANS 

The Principles of Ethics of the 
American Medical Association have 
long prohibited most types of pub- 
licity. You can’t interpret the rules 
too liberally without risk of going 
out of bounds. The medical veteran 
must be careful to keep that fact in 
mind. 

In the routine conduct of your 
profession, however, certain simple 
practices are both advisable and ac- 
ceptable. These include the follow- 
ing: 

{ In your waiting room, you may 
keep a trayful of professional cards 
bearing your name, address, and 
telephone number. Patients pick 


these up for use as bookmarks, to 
jot down notes,-or to pass on to 
friends. You yourself may jot down 
the time and date of a patient’s next 
visit on the back of such a card. 

{ You, your secretary, your 
nurse, and members of your family 
may answer the telephone by say- 
ing “Dr. Mitchell’s office,” instead 
of “Hello.” This is more business- 
like, saves time for the person call- 
ing, and speeds your name over the 
wires every time the telephone 
rings. 

{ You may have your name and 
address printed on your checks, 
This again is businesslike and cir 
culates your name. 

{ In addition, you may volunteer 
for various civic services. You may, 
for example, be a block leader: in 
a bond-selling drive, a scoutmaster, 
or vice chairman of a committee to 
raise funds for some charity. 


To Those Who Wait 


#2 ecently I had a telephone call from a clinic patient six months 
pregnant. “My husband is coming home on furlough,” she be- 
gan, “and I'd like to know if we can have some fun.” 
“Certainly,” I laughed, “go right ahead.” 
“But I don’t mean that,” she explained. “We just want to go 


to the beach and ride on the roller coaster!” 


—M.D., MARYLAND 





pound baby. 


oa baby was due, she figured, in about a week. She had come 
a great distance by bus. Her soldier-husband, stationed at a 
nearby camp, had failed to meet her. Before she could find a 
hotel, she was seized with labor pains. She ducked into the tiny 
rest room of the corner filling station. 

I got there as soon as I could after being called. But it was too 
late to move her. There was hardly room in that stuffy cubicle 
for the two of us. To make matters worse, the door lock wouldn't 
hold, and people kept trying to get in. Finally, some one did get 
in—but he didn’t use the door: He was a. fine, healthy, eight- 


—M.D., WISCONSIN 
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How Can Every Qualified Doctor 


Have Access to a Hospital? 


Excluded physicians say situation 
has reached critical stage 





woof t has always been a problem, but the war has accentuated 
it:. How can every qualified physician be assured access to 
hospital facilities? Because of repeated complaints about pres- 
ent-day methods of staffing hospitals, the editors of MEDICAL 
ECONOMICS have undertaken to gather and publish prevailing 
shades of opinion on the matter (see also editorial on page 
35). Doctors, administrators, educators, and hospital consul- 
tants have been asked for their views. The following article 
reports the principal abuses now being charged to the closed- 
staff hospital. Divergent views will be given space in a subse- 
quent issue. The editors hope that by opening these pages to 
frank discussion of this most perplexing situation, they may 





help to speed ‘the day when impediments to proper staff selec- 
tion will have been reduced or eliminated. 


~~ 


Increasingly in the past few years 
physicians have complained that 
their exclusion from the staffs of de- 
sirable hospitals—in some cases, 
from all hospitals—has not only in- 
| hibited their professional growth 
and freedom but has been a menace 
to the community. Such a policy, 
they say, is bad in normal years, in- 
defensible in time of national emer- 
gency. 

The controversy is, of course, 
deep-rooted: The relative merits of 
gen and closed staffs have long 
been debated. But in the last few 
years, the great increase in Blue 








Cross membership and high war- 
time incomes have put such a strain 
on hospitals that beds are now 
available in many localities only for 
staff members. Courtesy privileges, 
say administrators, must often go 
by the board because it is not pos- 
sible to find enough beds to go 
around. 

Excluded physicians retort that 
while this may be true in some in- 
stances, it certainly isn’t true in all 
of them: 

“The hospitals say they can’t let 
us in to work because they’re over- 
crowded. How is it, then, that they 





can let our patients in on the serv- 
ices of staff men?” 

Conceding the existence of cer- 
tain unavoidaBle wartime _strin- 
gencies, many physicians charge 
that exclusion is still being practiced 
for one or more of the following 
reasons: 

{ The desire of staff men to keep 
out competition. 

{ The rank practice of nepotism 
and favoritism. 

{ Outright financial bidding for 
such positions as become available. 

{ Irrational fear of lowered stand- 
ards (“pure intellectual snobbery”). 

These critics predict that the 
whole unhappy situation will be 
further aggravated in the immedi- 
ate postwar years. Blue Cross plans 








will continue to expand; thousands 
of young physician-veterans will be 
in competition for a relative hand- 
ful of staff appointments. 

So, war or no war, they consider 
the problem a basic one. How, they 
repeat, can hospital staffs be so om 
ganized that every qualified physi- 
cian will have access to hospital 
beds for his patients? 

MEDICAL ECONOMICS recently 
asked a national cross section of 
doctors which types of hospital 
staffs they preferred. Only a small 
minority plumped for the completes 
ly closed staff without courtesy 
privileges; equally few were for the 
wide-open staff. Four-fifths favored 
the institution which accepts all 
qualified men but which limits and 
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“IS THIS ONE OF THE IRON LUNG PATIENTS I'VE 
BEEN READING ABOUT 2” 
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supervises their work scrupulously. 
These same men were asked if 


staff restrictions had _  militated 
against their professional advance- 
ment. One in five said yes. But to 
what extent such restrictions may 
have been justified is a moot point. 

Following are some comments 
made by the men interviewed: 

“This is another instance of or- 
ganized medicine’s reluctance to 
face facts. It steadfastly refused to 
sponsor prepayment plans until so- 
cialization seemed imminent. It 
will continue to ignore the dis- 
criminatory practices of certain hos- 
pital staffs until curbing legislation 
is just around the corner. A bill was 
introduced here in the State of 
Washington this year which would 
have made every tax-exempt hospi- 
tal wide open to anyone with a 
medical license. The measure failed 
to pass, and the next one may fail, 
too; but eventually medicine and 
the hospitals will have to solve the 
problem—or legislation will do. it 
for them.” 

Another critic felt that while 
“completely closed staffs may be all 
right in the big cities, where a phy- 
sician usually has a choice of facili- 
ties, they are intolerable in the small 
community. There every doctor 
should have a chance to prove him- 
self. If, after a reasonable period, 
he cannot pass muster, let him be 
dropped from the staff and let the 
public be thus cautioned about his 
work.” 

Said another: “There’s no longer 
any room for me on the staff of the 
—Hospital, although I’ve been do- 
ing surgery in the community for 
fifteen years. During the depres- 
sion, of course, the hospital was 
glad to get all the cases I could 
bring in on a courtesy basis. But 





Silver Nitrate Containers 


To prevent leaking or spilling of 
silver nitrate solution, a Conroe, 
Texas, reader uses a half-ounce pre- 
scription bottle (Owens) with a 
hard rubber screw-on cap. The 
mouth of the bottle, he says, will 
admit a cotton-tipped applicator 
but is small enough to prevent 
leakage. 

A Chicago doctor suggests the 
use of silver nitrate sticks which, he 
finds, keep perfectly, even when ex- 
posed to the light. 

The following method is offered 
by a Columbus, Ohio, reader: 

Place enough silver nitrate crys- 
tals in a dry, one-dram homeopathic 
vial to make a half dram of the de- 
sired strength solution. When the 
solution is needed, add distilled 
water from any suitable container. 
Result: no, stains, minimal waste, 
and a fresh, full-strength solution. 





now that the corridors are hum- 
ming with business, I’m out. 

“Two of our local ‘name’ doctors 
are on the staffs of every desirable 
hospital for miles around. How 
much time and interest can they 
devote to these institutions? Or to 
put it more bluntly, how much 
business can they send to each? 
Their dog-in-the-manger attitude 
keeps younger, active men out. If 
I had my way, all physicians would 
be limited to one hospital appoint- 
ment, and one only.” 

Another man cited this case: “A 
colleague of mine diagnosed the 
illness of a woman as appendicitis, 
possibly gangrenous. To get her 








into a hospital he had to turn the 
case over to a staff physician, whose 
diagnosis was carcinoma of the ce- 
cum. Days later he operated. The 
patient had a gangrenous appendix 
which had ruptured, and she died 
subsequently of peritonitis.” 

Said another: “There’s more. at 
stake, sometimes, than the doctors’ 
economic status and the patients’ 
right of free choice. If I know that 
a hospital has been staffed through 
favoritism or nepotism—and many 
have—do you think I'll risk sending 
a patient to the service of an in- 
competent man?” 

Said another: “The closed staff 
is selfish in that it places greater 
emphasis on its own standards than 
on those of the community at large. 
Its members look down on the man 
whose training or technique isn’t 
everything it should be, letting him 
go his own way without help or 
. hindrance. Why not take him in? 
In the long run, it wouldn’t lower 
the staff's standards; .it would raise 
his.” 


A Pittsburgh physician recently 
demanded action by the Allegheny 
County Medical Society. Said he: 
“I question the advisability of my 
becoming a member of the Medical 
Insurance Plan of the Pennsylvania 
Medical Society when I have no as- 


Old Honesty 


nail or many years I had been trying to collect a bill from a man 
whose wife I had delivered. He had paid $2.50 on account, then 
moved out of town. Statements followed him from city to city, 
month after month, year after year. Eventually, he came back to 
town and my lawyer called him about the debt. “Oh, that,” was 
the reply. “Surely the doctor doesn’t think I was trying to beat him 


out of it!” 
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surance that I will be able to secure 
the admission of a patient to a hos- 
pital. I feel that such treatment of 
the general practitioner by hospital 
staffs is making the public conscious 
of demands for socialized medicine, 
I am sure many doctors in my po- 
sition are wondering what benefits 
society membership really brings.” 

The society devoted several 
pages of its bulletin to the com: 
plaint, and appointed a committee 
of five—including two G.P.’s and 
two staff men—to investigate con- 
ditions. 

The secretary of the society told 
MEDICAL ECONOMIcS that he was 
seriously concerned about the situ- 
ation. “If it is not corrected,” he’ 
said, “by close cooperation among” 
hospitals, staff members, and gen-= 
eral practilioners, serious disunity 
in the profession may result. Fur-* 
thermore, now that socialized medi- 
cine is being talked about so much, 
if the press begins to play up the 
fact that some G.P.’s are being kept 
out of hospitals, proponents of so- 
cialization can twist that fact around 
and put the medical profession in 
an extremely bad light. 

“TI feel that a general practitioner 
should be given courtesy privileges 
within the limitations of his train-’ 
ing. Naturally if he wants to do a 
certain type of surgery, and if his 


—JOHN H. HOLLINSON, JR., M.D. 
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proficiency is not established, the 
first few cases he undertakes should 
be done under supervision. That 
applies not only to surgery but to 
any specialty.” 

Even Dr. G. Harvey Agnew, 
former president of the American 
Hospital Association, has warned 
against excesses. Said he: 

“One can carry too far this idea 
of exclusion of the rank-and-file. By 
virtue of the present-day necessity 
for access to the diagnostic and 
treatment facilities available only 
in hospitals, denial of such a large 
proportion of the practitioners in 
acommunity makes it exceedingly 
difficult for them to practice scien- 
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“| CERTAINLY APPRECIATE YOUR HAVING WORKED SO HARD TO 
PULL ME THROUGH, DOCTOR.” 


tific medicine. Closure of such privi- 
leges to more than the incompe- 
tent, the rashly injudicious, or the 
unethical has resulted in the set- 
ting up and patronage of divers 
proprietary institutions. Many of 
these are of the type where few 
questions are asked. The records 
of the American Medical Associa- 
tion indicate that suits for negli- 
gence or malpractice are five times 
as frequent in unregistered as in 
registered hospitals. Surely this 
means something. From a communi- 
ty viewpoint, little is gained if much 
of the work is transferred to hospi- 
tals over which little or no super- 
vision is exercised.” 





For Your Postwar Office: New a 
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Methods and Materials rg 


Ou” 


Better check these een. aH beg 
before deciding any p me 


World War II has brought develop- 
ments in building as well as in medi- 
cine. Construction techniques have 
been improved; new materials have 
come into use; heating, lighting, 
air-conditioning, and other equip- 
ment have benefited by industrial 
research. 

Many of these developments will 
have postwar application. Follow- 
ing is a list of the more important 
ones—for the guidance of physicians 
who are planning to build homes 
and offices during the next few 
years, 

CONSTRUCTION METHODS 

Foundations. Cellarless homes, 
gaining in popularity by 1940— 
almost. a third of the new houses 
were then being built that way— 
have now become even more com- 
mon. War housing has made base- 
mentless construction a firmly es- 
tablished principle, has changed 
more than one idea about founda- 
tions. 

Gone, for example, is the old be- 
lief that a layer of concrete poured 
directly onto a shallow cinder fill 
meant cold floors. Bureau of Stan- 
dards tests have proven that a more 
even room temperature can be main- 
tained with this type of foundation 
than with raised-floor, crawl-space 
construction—provided the concrete 
slab has proper insulation. 
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or. 
To overcome the tendency of the }uilt 
concrete to absorb moisture, build- | w 
ers now use layers of asphalt paper jresul 
directly over the cinder fill. Heavy | self-; 
wire mesh is then laid on the water | nate 
proof paper. This steel mesh reim- |and 
forcement serves to resist frost ag |twee 
tion on the concrete, keeping the}the | 
slab “welded” securely in one piees, }tq th 
The cellarless home obviates em |gnox 
pensive excavation work; that is its} p, 
main advantage. But in its develope§ size 
ment, a way has also been found§ gnc 
to save foundation material: with 
homes of the raised-floor, crawhisde 
space type, stilt-like piers have re§ sac 
placed the solid foundation running§ pad: 
full length and full width of the} R; 
house. The space between the piem§ moe 
is filled with sheets of cement a&#iruss 
bestos, which resemble masonty whic 
and which can be extended into the |*sho1 
earth without deteriorating. fof t 
Structural beams. The steel short} fabri 
age has brought about prefabricated |hefor 
plywood timbers which can to s 
curved to desired shapes. Sucl{béan 
wood girders can even be used asi sectic 
arched spans of great length—ifjing \ 
the framework of huge airp Th 
hangars, for example. The laminated} ticab 
construction (the layers of woob}of a 
are glued and pressed together) |postv 
achieves steel-like strength, and the] pecte 
plywood does not split or warp. “#build 
Walls. Development of plywood#sign 






















has also resulted in the manufac- 
ture of extra-size panels. Lengths 
up to 80 feet are now being pro- 
duced. 

Slab walls of reinforced concrete, 
9%” thick, have been made possible 
by a new process known as electri- 

al pre-stressing. The process equal- 
izes tensile strength, prevents the 
ment rom cracking. Houses in 
orida have been satisfactorily 
built with these new wall slabs. 

Wallboard experimentation has 

Ited in the production of single, 
self-insulated panels which elimi- 
nate the need for separate inner 
and outer walls with insulation be- 
tween them. The outer surface of 
the panel is designed for exposure 
tothe weather; the inner surface is 
smooth and washable. 

Production of wallboard in room- 
size sheets means a saving in con- 
M struction labor costs and does away 
with joint difficulties. The entire 
side of a room goes up in one piece; 
spaces for windows and doors are 

Mgereadily cut afterward. 
the Roofs. Out of war-housing experi- 
pietsfence has come a_ prefabricated 
t a&ftruss-style of roof construction 
omiyiwhich eliminates the need for a 
0 the |*shore-up” partition in the middle 
of the house. The roof-skeleton, 
hort} fabricated in sections (on the site or 
vated Heforehand), utilizes 2”x4” braces 
1 bejto strengthen the 2”x4” cross- 
Suchiibeams and rafters. Each fabricated 
dab section spans the width of the build- 
h—itjing when lifted into place. 
slame] ~The Navy has shown the prac- 
~ titability of the Quonset hut type 
40f arched steel construction. Its 
hes) postwar development can be ex- 
d thejpected for garages and other utility 
p. §buildings. Structures of Quonset de- 
woosssign utilizing laminated plywood 
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have been erected for research pur- 
poses at Purdue University. 
MATERIALS 

Treated wood. New ways have 
been discovered to give wood more 
uses than ever. Basic principle em- 
ployed is impregnation with syn- 
thetic resins under heat and pres- 
sure. Woods so treated are being 
called “impregs.” 

One such wood (known as “com- 
preg”) makes available a beautifully 
grained glossy surface which re- 
sists alcohol stains, cigarette burns, 
and the like. It is extremely durable, 
requires no planing, and can be 
molded into desired shapes. In ad- 
dition to its possibilities for furni- 
ture, it may prove valuable as floor- 
ing, tiling, and paneling. 

Two new types of “plasticized 
wood” have aroused interest. Ordi- 
nary wood is impregnated with a 
urea substance, after which heat is 
applied. While hot, the wood stays 
plastic and can then be formed into 
almost any shape (even tied into 
knots); cooled off, it permanently 
retains the shape given it (if ther- 
mosetting) or (if thermoplastic) 
can be reheated and reshaped. 

Transforming softwood into 
hard wood has also been achieved 
by impregnation. Pine—which is 
particularly abundant—is thus given 
many new uses. The process. is also 
adaptable to hard woods: Hard 
maple, for example, can be made as 
tough as ebony. Color is added by 
mixing dye with the chemicals used 
to impregnate the wood. 

Further experiments with chemi- 
cal impregnation have made it pos- 
sible to fireproof wood and wood 
products. Obviously, this discovery 
has far-reaching implications. 


Plywood. Plastie-faeed plywood 


sinninrepeerenemectvitinnie 


also has many postwar potentials, 
especially for paneling. Its low cost 
and great strength are important 
factors. Metal-bonded plywood is 
another new wrinkle. It’s less expen- 
sive than solid metal, is lighter, and 
should become increasingly popu- 
lar as a fabricating material. 

Masonry. Standardization of sizes 
of cinder blocks, firebrick, tile prod- 
ucts, and the like promises to save 
much fitting labor during construc- 
tion. 

A conductive asphalt flooring ma- 
terial, designed to eliminate static- 
electricity hazards, is especially im- 
portant news for hospital adminis- 
trators. It is less expensive to install 
than floors which have to be special- 
ly insulated. 

Metals. Stainless steel is almost 
certain to come into wider use with 
lowered cost. It is being recom- 
mended for exterior doors, fire- 
places, and similar uses in which 
the “modern look” is desirable. 

Aluminum, like stainless steel, 
also affords many new uses on a 
low-cost, mass-produced basis— 
which wasn’t possible in pre-war 
days. Being rust-proof, it is highly 





Toys for Boys 

To engage the attention of small 
lads who come to him for ear, nose, 
or throat treatment, Dr. Harry L. 
Berman of New Haven gives them 
two tongue depressors held together 
at right angles with a rubber band. 
The result is an “airplane” that, 
while pretty rudimentary, keeps 
many a youngster quiet so the doc- 
tor can work, 








suitable as a window-frame mater vap 
al; as such, it won't warp, wom] fab 
cause the window to stick. | the 

Another light-weight metal, m I 
nesium, is said to have tremende ing 


potentialities in the furniture field! the 
It too will be lower in cost because} jg |; 
of increased production. sist: 

Synthetics. Substitutes for natw-} 
al rubber are here to stay. Neo} mer 
prene, for example, is better im} foa: 
many ways than the real article: It} foa: 
is resistant to heat, sun, and flame, } jigh 
and has proved its durability in} sou 
mattresses, in foam-rubber cush-| |, 
ions, and as an upholstery material, pro 

Fiberglas, as a drapery fabrie,| to | 
can be woven in various designs} con: 
and colors, is fireproof, doesn’t mik} tofo 
dew, sheds dust easily, and wont} hee, 
attract moths. «| acon 

Development of new glues has 
greatly enhanced the lamination gj ¢ 
many materials. Wood, rubk | 
plastics, etc., can be cemented ti the 
metals—and made to stay. A fiber bee, 
glas laminate has been developed giti 





which is stronger, pound for poundi the 
than metal; yet it can be sa tion 
drilled, and planed like wood, orf cost 
turned and threaded like metal. Itf py 
has great possibilities for refrigeral pay) 
ing and plumbing units as wella}| 
for furniture—being fireproof, ism 
terproof, and mar-resistant. tube 

Paints. Fire-resistant paints have late: 
been brought to a high state of pet) Bas. 
fection. So too have those with! alm 
water-resistant qualities. Color pet} conf 
manence and quick drying have) byr; 
likewise been improved. “Infra-red] ynit 
paints reduce heat absorption, keep} ing 
buildings cool by deflecting si} box. 


rays. Paints for use on metal have as, 
been given rust-inhibiting prep] pry 
erties. ‘4 iscc 

Protective coatings (in chemical tube 
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vapor form) can now be applied to 
fabrics, paper, and ceramics to make 
them water-repellent. 

Insulation. Cotton as an insulat- 
ing material is coming rapidly to 
the fore. It doesn’t lose its resiliency; 
is lighter than other materials; re- 
sists mildew, vermin, and flame. 

Other new insulating develop- 
ments include a product called 
foamglas, another known as plastic 
foam. The latter (seven times 
lighter than cork) has special 
sound-proofing qualities. 

In the acoustics field, a new fire- 
proof plastic plaster is considered 
to be one of the most important 
contributions of recent years. Here- 
tofore, the combustion problem has 
been a poser in the development of 
acoustic insulation. 

EQUIPMENT 

Construction men plan to equip 
houses—as well as build them—in 
the postwar years. Just as cars have 
been made more salable by the ad- 
dition of “extras,” so will houses by 
the inclusion of heating, refrigera- 
tion, and other systems. The added 
cost, in most cases, will be covered 
by upping the monthly mortgage 
payments. 

Heating. A new furnace, which 
is nothing much more than a steel 
tube 18” long, 8” in diameter, is the 
latest thing in coal-burning devices. 
Based on the principle of securing 
almost complete combustion in a 
confined space, it utilizes a fast- 
burning fire efficiently: A. single 
unit will heat a 6-room house, burn- 
ing less coal than the old-style fire- 
box. The new unit is stoked and the 
ash is removed automatically; it 
provides hot-water heat. The water 
iscontained in a jacket around the 
tube and is piped from there to the 





Small Consultation 
Room Advised 


“I hate my doctor’s consultation’ 
room,” a patient complained. “It’s 
too big. I have to walk all the way 
to the other side of it to get to his 
desk.” Crossing a large space before 
getting to a doctor’s desk frequently 
makes patients nervous and appre- 
hensive. A small, intimate consul- 
tation room has an infinitely better 
psychological effect on them. 

—M.D., OHIO 





various rooms. This water jacket in- 
cidentally, cools the tube sufficiently 
to eliminate clinkers—so that there 
is no fuel waste. The unit can be 
installed at relatively low cost. 
Use of bituminous coal for home- 
heating has been made more satis- 
factory by means of a new down- 
draft burner. Smoke and gases, 
draft-forced through the coal, mix 
with pre-heated air. Result: a more 
efficient use of fuel, without any 
smoke nuisance. A down-draft unit 
can be installed in your present fur- 
nace. 
Modern small heaters incorporat- 
ing thermostatic control and better 
draft, have become very popular 
in war-housing. They are simple to 
install, take up very little room, cost 
only about half as much as old-style 
furnaces. They are particularly use- 
ful in small, basementless homes. 
Individual room heaters are ex- 
pected to have wide use in the com- 
ing years. Their advantage is that 
rooms not in use need not be heated. 
Radiant heating is developing 
fast. It began with cement floors in 








which hot-water coils were em- 
bedded. Lately, the principle has 
had new applications, the heating 
elements being placed in baseboard 
panels and in suspended ceilings. 
The baseboard method utilizes hot 
water or steam; the ceiling method, 
hot air. 

Temperature-control systems, too, 
have been vastly improved. With 
one, the heat supply is regulated in 
such a way that it is constantly 
equal to the heat loss of the house. 
(With the ordinary type of ther- 
mostatic control, room tempera- 
tures range above and below the 
comfort point. ) 

Air conditioning. Combined heat- 
ing - cooling - humidifying- and - de- 
humidifying units will soon be ob- 
tainable. There were a few in pre- 
war days, but their cost was high 
(one model was priced around $1,- 
000). Produced in quantity, their 
cost will be much less. They should 
make year-round air-conditioning a 
reality for thousands of home own- 
ers. Operating costs are estimated 
at about $1 a day in the summer 
months. 

Now in the experimental stage is 
a new type of air conditioning 
known as reverse cycle refrigera- 
tion. But several years may elapse 


Whispering Campaign 


ws laryngitis patient greeted me with a hoarsely whispered 
“Good morning,” as she was ushered into my office. “Good morn- 
ing,” I replied—in a similar whisper. A look of indignation spread 
over her face. “I didn’t come here to be ridiculed,” she whispered 
as hotly as she could; “I’m a school teacher, and it isn’t funny to 
Reaching for paper and pencil, I wrote, 
“I’ve lost mine, too.” She read it, looked up at me, and we both 


1”? 


be without my voice! 


had a good soundless laugh. 
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before it is fully developed. 

For more immediate applica 
in the home is a device for “w. 
ing” the air. It has wide use in 
tories and is said to remove upw 
of 90 per cent of the dust partic 
bacteria, and pollen. Estim 
operating cost (for electricii 
less than $1 a month for a six-re 
house. q 

Lighting. Improved fluoresé 
tubes featuring longer life and f 
circular shapes for floor-]amp ligi 
ing are promised soon. Another ¢ 
velopment in this field: a a 
thinner tube for cove lighting, 
duced in lengths up to 96”. Sever 
different degrees of brightness * 
possible with this latest tube. 

A new 275-watt sun lamp, wh 
can be used in any standard s 
approximates real sunshine throu; 
a combination of infra-red and. 
tra-violet rays. 

Of special importance to hosp 
tals and clinics are new incandes 
cent spotlight and floodlight lamp 
with built-in reflectors. Among 
other things, these lamps are n ! : 
affected by dirt particles, vapors 
moisture. With the  spotlighi S Ht 
sharp shafts of intensified light cam 
he beamed at a given area. 

—GEORGE W. 
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—L. J. MERRITT, M.D. 





Physicians’ Life Insurance 


94.4 per cent verage holding 
owned it in 1943 $27.000 





















ife insurance carried by U.S. 


‘* physicians! in 1948 averaged Table 1 
Ahi | $27,000 each. The percapita amount LIFE INSURANCE HELD 
jin force among the public generally BY U.S. PHYSICIANS! 
was $1,000°. ACCORDING TO 
As might be expected, protection GROSS INCOME. 1943 


increased with gross income: Men 
in the top financial bracket held 











: ; Income Insurance 
en times the amount of life insur- 
mpatc’ carried by those in the lowest All incomes . $27,000 
bracket (see Table 1). e 
ni Under $750 ....$ 6,500 
“a Life insurance held even by be 750 to 1,499... 6.600 


not ginners in medicine averaged $14,- 
S, 4000; while among men in theirtwen- 

Pitieth year of practice it averaged 
$34,000 (see Table 2). 
These facts have been distilled 
irom returns made in the Fifth mep- 
(CAL ECONOMICS Survey. Each of 
e 109,000 copies of the March 
1944 issue contained a postcard in- 
)\viting information on. thirty-five 
Wiquestions relating to the business 
)4side of the doctor’s practice in the 
yqyear 1948, 
More than 5,000 of these cards, 
lied in and returned, have been 

d, machine-sorted, and tabu- 


1,500 to 2,499 .. 6,100 
2,500 to 3,499 .. 7,800 
3,500 to 4,499 .. 9,300 
4,500 to 5,499 .. 11,700 
5,500 to 6,499 .. 11,800 
6,500 to 7,499 .. 16,100 
7,500 to 8,499 .. 21,900 
8,500 to 9,499 .. 22,000 
9,500 to 10,499 . 21,600 
10,500 to 11,499. 21,400 
11,500 to 12,499. 27,200 
12,500 to 13,499. 27,400 
18,500 to 14,499. 27,500 
14,500 to 15,499. 27,500 
15,500 to 16,499. 33,500 
| 16,500 to 17,499. 33,800 
J&etive, civilian, non-salaried physicians 17,500 end over.. 45,200 
(ie, those who derived less than 50 per cent 


of their income from salari¢s). 
‘Excluding National Service Life Insur- 
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ance. 

















Table 2. 


LIFE INSURANCE HELD 
BY U.S. PHYSICIANS! 
ACCORDING TO 
YEARS IN 
PRACTICE, 1943 











Years Insurance 

All years . . . $27,000 
Under Soles. $14,000 
I ainaoe iraisieens 21,000 
ATR Hace 19,000 
PERO bivtc es ches 32,000 
WD siatiies dead 34,000 
| re 32,000 
PI Sriideid.cin sks 20,000 
Over: 42) bitin 18,000 


1Active, civilian, non-salaried 
physicians (i.e., those who de- 
rived less than 50 per cent of 
their income from salaries). 











lated. Previous articles, based on 
these returns, have dealt with such 
topics as the physician’s income, 
the number of patients he sees 
daily, his investment in equipment, 
professional expenses, vacation pe- 
riods, choice of an office, etc. 





Insurance Company Can 
Repudiate ‘Binder’ 


If agent exceeds his authority 
no coverage may exist 


Practically all insurance companies 
do their business through agents— 
some of whom have more authority 
than others in the matter of making 
agreements. Court records disclose 
countless cases in which the insured 
was left holding the bag because 
an agent promised more protection 





than the policy actually delivered, 
and many of these promises may 
have been made in good faith. 
Agents especially exceed th 
authority in providing “binders, 
which may be described as advan 
insurance—that is, insurance dated 
today on property which is in the 
process of being acquired. As a 
rule, only general agents have the 
authority to execute binders, A 
case on record serves to illustrate 
the uncertainty involved: Fresh 
A man named Maren bought} ro] 
real estate in New Hampshire. Aaiy m 
agent agreed to insure the buildingsjgmar 
for $15,000—and Maren proposed), mo 
a binder to cover the property pent |tq “g, 
ing transfer of title. The agent ae est” yi 
cepted the risk and assured Marenhwitho 
that the property was thoroughijichake 
covered from that moment. +Hto pil 
Five days later, before the new the a 
owner took possession, fire comand vu 
pletely destroyed the buildin publi 
The insurance company refused Nt 
settle, on the ground that it ha Th, 
never actually insured the propert War 
and that the agent had no authority anki 
to accept the binder. Phe ex 
Long and involved legal proceed} an | 
ings ensued. In the end Maren won forei, 
A high court ruled that the ageniiy na 
had authority to issue the bindétJseyen 
The decision, however, was. clos scribe 
and was based entirely on a techiilunft | 
cality. in the 
In doubtful situations, therefore ae 
it pays to deal with a general ag ™ 3 
when buying property insurane 
or with the company itself, = 
* bi 






























that is practicable. If Maren hi 
telephoned the company, reach 
a responsible officer, and obtai 






an approval of the binder, a lo Sai 
litigation, as well as a financial lés}gentin 
for him, might have been averted. ] detail 

—ELTON J. BUCKLEY, tratior 
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urope, made possible in large part 

magnificent personnel, General 
Omar Bradley had reason to suspect 
a month ago that he wasn’t going 
to “get there fustest with the most- 
est” in the Veterans Administration 
ithout a drastic, top-to-bottom 
ghiishake-up. For evidence continued 
+ \to pile up of medical inadequacy in 
neWithe administration, supplementing 
and underscoring the critical report 
published last April in agepIcaL 
ECONOMICS. 

The House Committee on World 
War Veterans Legislation (the 
Rankin committee) had before it 
“}he exhaustive findings of the Ameri- 
tan Legion and the Veterans of 
Foreign Wars—documents based on 
Mia, nation-wide survey of ninety- 
seven facilities. The reports de- 
scribe numerous V.A. doctors as 
Munfit for their jobs and uninterested 
in their work. 

The Legion, for example, charged 
hat physicians at. one hospital put 
timost of their emphasis on “com- 
ipensatory time and leave privi- 
mi leges. When medicine watches the 
ch@iclick,” the report said, “it loses the 
in@tidealism of the healing art.” 
ot®) Said a Legion spokesman in pre- 
l Misenting the document: “Physicians 
od. fdetailed to the Veterans Adminis- 
tation by the Army are not the 


= from military triumphs in 
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Legion Accuses V.A. Doctors 
of Watching the Clock 


Hearings produce new evidence 
of low medical standards 


@ 


best, and are not specialists in any 
sense of the word. In many cases 
they do not have a continued inter- 
est in V.A. work. Some do excellent 
work but are not happy. Others are 
disgusted with the inertia, delays, 
and red tape.” 

The Legion suggested, among 
other things: (1) that the medical 
and hospital service be headed by 
an outstanding physician; (2) that: 
V.A. doctors be given time and fa- 
cilities for research, and be encour- 
aged to attend professional meet- 
ings and to make contributions to 
medical literature; (3) that posi- 
tions and classifications be up- 
graded; (4) that chief medical offi- 
cers and clinical directors be given 
greater authority; (5) that meritori- 
ous work be recognized through a 
better system of promotion; (6) that 
doctors be relieved of detailed paper 
work and other administrative duties 
so they could practice medicine; and 
(7) that an advisory council of out- 
standing civilian physicians be cre- 
ated. 

VFW recommendations included: 
(1) higher pay for physicians and 
nurses; (2) post-graduate educa- 
tion for all doctors; (3) outright 
dismissal of below-standard person- 
nel, rather than transfer to: other 
facilities; (4) V.A. interneships. 

Dr. John H. Baird, assistant med- 


ical director of the V.A. in charge 
of its thirty-three neuropsychiatric 
hospitals, said he was “not entirely 
satisfied” with the caliber of the phy- 
sicians working for him. But he 
blamed the doctor shortage and the 
handicaps imposed by Civil Service. 
He said that the V.A. employs 
about 500 of the country’s 4,000 
psychiatrists and that young well- 
trained ones are hard to find. He 
conceded that those now on the 
payroll have little time for outpa- 
tient care because of the volume of 
pension and compensation work 
which they must do. 

Asked if V.A. doctors are allowed 
to make suggestions for improving 
the service, Dr. Baird replied: 
“Certainly; we realize we're not 
perfect.” He denied that lay per- 
sonnel interfere with the medical 
program, and ridiculed the charge 
that in some hospitals doctors de- 
vote an average of only seven min- 
utes a week to a patient. 

According to Dr. Baird, V.A. fa- 
cilities have never offered interne- 
ships because in the past they have 
had no women patients. The well- 





Inserted recently in the Congres. 
sional Record was a letter received 
by Representative Walter H. Judd 
(R., Minn.) from a friend who has 
been a V.A. doctor for more than 
a decade. Commented the latter, in 


“Politics dominates the situa- 
tion. Managers, with their assis. 
tants and staffs, all laymen, draw 
the big salaries and make all the im- 
portant decisions—including medi+ What 
cal ones. They all have secretaries, fhe 1 
but doctors can write out their ree iyhen 
ports in longhand; and there are \inde 
regulations galore telling them what bf cor 
to write. : be for 

“There are doctors, too, wh jyho | 
know Senators; they get assigns tion { 
ments and promotions, irrespective 
of knowledge or ability. 

“We are handled as help. The 
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competent are assigned trivial task$ifnitel 
and no effective effort is ever madé4turne: 
to elimimate them. And there areltens c 
plenty of them. Th 


“I could write pages. I have nojfho 
personal gripes or wants. I like iteging ‘it 
stitutional work and plan to stayiifte s 
with it. But if we are expected’ toMikeli 


rounded hospital education re- do first-class medicine, drasti€jprogr: 
quired by the AMA for internes was changes must be made.” “Anobil 
thus not available. —MELVIN SCOTT jn the 
r ind tl 

: a pbstac 
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Houdini Act i 

fo n directing the patient to the examining room, I told him Sr vcens 

it was down the hall, “the last door on your left.” When I went ~ physi 


to see if he was ready for the doctor (I had told him to strip to 
the waist), I couldn’t find him. After searching all the other rooms 
along the hall, I chanced to open the door of a small storage | 
closet next to the room he was supposed to be in; and there, in ~ 
that tiny space, surrounded by stacks of stationery and supplies, 
stood the patient—his arms folded across his naked chest. How he 
had managed to get his coat and shirt off, I'll never know! 
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—FRANCES COMPTON 





di: What readjustment problems will 
ies, the returning medical officer face 
Tt Wwhen full-scale demobilization gets 
are jnder way? There’s no telling now, 
hat pfcourse, but more than a hint may 

_ pe found in the experiences of men 
ho have already made the transi- 
ition from service to civil life. The 
iv fatter are only a relative handful, to 
f be sure, and the obstacles they have 
im encountered will be magnified in- 
Sifinitely for the men: who will be re- 
Mitumed to civilian practice by the 
tens of thousands. 

That is particularly true of the 
nO #housing situation; men are now find- 
g it extremely difficult to get of- 
te space. And since there is little 
Septtihood that a revivified building 
iGiiprogram can keep pace with de- 
Mobilization, physicians discharged 
91 n the next few years will probably 
Wind the matter of location a critical 
‘pbstacle to re-establishing practice. 
In an attempt to cast some light 
»pn the whole complex problem, 
)MEDICAL ECONOMICS has sent re- 
porters to interview demobilized 
physicians who are now back in 
Wipractice in the East, the Midwest, 
jand on the Pacific Coast.° They are 
19G.P.’s (mainly), surgeons, obstetri- 

ians, and gynecologists; they range 
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*Some of their comments are i ted 
in this article; others appeared in the July 





de Problems of Resuming Practice 
as ° 
an Revealed by Ex-Service Men 
, 
Troubles now being met will multiply 
ua- with full-scale demobilization 


Sis- 
: g 
im- 


in age from 30 to 50; they live in big 
cities and small towns. And they 
have answered questions such as 
these: 

“Are your former patients com- 
ing back to you?” 

“Did you have any trouble find- 
ing an office?” 

“What about your equipment? 
Hospital connections? What has 
been the attitude of your col- 
leagues?” 

“Have you needed any financial 
aid? Was it hard to get?” 


Comments of obstetrician-gyne- 
cologist; New York State; age 46; in 
service (as colonel) from June 1942 
to June 1944: 

“My practice is in a suburb of 
New York City. Before the war, four 
of us shared office facilities to re- 
duce overhead; it was not group 
practice. A younger colleague and 
myself went into service at about 
the same time, and referred our pa- 
tients to the two remaining doctors. 
I also let the latter use my equip- 
ment. 

“Thus it came as a shock, when I 
was demobilized, to find that they 
weren't at all keen about taking me 
back as a co-tenant. One told me I 
couldn’t have the same hours as be- 
fore. When I asked why, he said 
bluntly that he had established those 





hours for himself, and he didn’t 
want the reception room cluttered 
up with my patients, So, after con- 
siderable negotiation, I got a suite 
across the street, 

“I naturally expected that the two 
men would refer my old patients 
back to me—at least those who 
wanted to come back. But one of 
them insisted that there were spe- 
cial reasons why he should see all 
current cases through post-partum 
care. He ignored the fact that any 
competent gynecologist could han- 
dle the cases if given their histories. 
I told him that was not my idea of 
ethics. 

“As soon as my new offices were 
set up and my old equipment in- 
stalled, I sent out announcement 
cards to former patients. A majority 
of them have come back to me. 
Whether that will happen when 
doctors come home in large num- 
bers remains to be seen. Before 
Pearl Harbor, competition was very 
keen here, and the men who stayed 
behind have done very well during 
our absence. I think the majority of 
service doctors are going to be dis- 
appointed if they expect their pa- 
tients to be returned to them. 

“As to my Army experience, we 


Dark Circles 


a this spring a young woman came to my office complain- 
ing of “morning sickness.” I knew little about her, but since she 
had a sister of questionable reputation, was immediately suspi- 
cious. I became even more so when I examined the girl and ob- 
served her darkened areola. I remarked that they were, in. fact, as. 











doctors found we could work to « 
gether as a team—that differences 
of opinion about diagnosis an 
therapy could be adjusted. I fee 
that such experience is going to bef 
a tremendous stimulus for group 
practice, particularly among young. 
er men.” 


















Comments of general practition- 
er; Washington, D.C.; age 40; in 


service from Sept. 1942 to Feb}. 
1945: : ' ntec 
“I immediately resumed private }y.,,y 
practice in my home-office. (I'd like}... 
to have a downtown office, too, but [eq 
haven’t been able to find space.) “7 
With the exception of obstetries, | <p... 
I'm doing the same type of general bak 
practice as before. I can’t handle. ity 
o.b. cases at present—they take too |. i a 
much time. “Rof 
“Once I thought I'd put in 


years as a G.P., then specialize 
internal medicine. But I can’t a 
the time and money needed 
training. Of course, I can get a 
loan under the G.I. Bill of Righ 
but who wants to go through 
that red tape? Anyhow, I ha 
the time; I have a wife to provi 
for, and a baby on the way. 

“My chief problem in resuming 


dark as a pregnant woman’s. After pausing a few moments, she  e car 


nodded her head: “I guess I am pregnant, Doctor.” “In that case,” 
I concluded, “my advice to you is to marry the boy.” Her eyes 
narrowed: “I did,” she replied coldly—“last June.” 
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—F. CLYDE BEDSAUL, M.D. 








actice was a financial one. I 
tLeded money for rent, food, and 
NC®S$H on, to carry me over till I made 
an first collections. So I borrowed 
feel 500 from personal friends. (I 
» DEBn’t know what I'd have done 
thout them!) Then I got my old 
uipment out of storage, and spent 
00 for additional stuff. 
“The announcement cards I sent 


ion. 1,100 former patients brought in 
: o who needed immediate care for 


te conditions and fifty who 
Another 100 
mail or phone. About 100 have 
ved away. That leaves 800 who 
y—or may not—come back. 
“Besides sending the announce- 
nt cards, I resumed my old ac- 
Wity in civic work, in church af- 
t0OJirs, and the like. 
“Before the war, I used to see 
ut thirty-five patients a day; now 
average about twenty-five. My old 
were $2 for an office call, $3 for 
house visit. Now I have to get $4 
the latter, since I estimate it 
s me $1.12 today to make such 
call, as compared with 80 cents 
erly. I took in $300 the first 
jonth after resuming, $700 the sec- 


Comments of surgeon; Califor- 
; age 46; in service (as lieutenant 

mmander ) from June 1942 to July 
4: 


“I should have taken a vacation 
piore re-entering practice. Instead, 
went right back to my old office 
pd started getting out announce- 
ents to former patients. Most of 
e cards never got into the mail; 
bople heard I was back and flocked 
. [was plunged immediately into 
ive practice—more active than I 








Simple Spotlight 

A Chicago specialist has con- 
verted an ordinary goose-neck floor 
examining lamp into a focusing 
spotlight simply by removing the 
reflector and attaching a dollar bed 
reading lamp—the kind with a mag- 
nifying lens. He says it gives him 
more light and provides a_ nice 
“bull’s eye” for ENT examinations. 





wanted, considering the disability 
that brought my release. 

“Formerly I did general surgery, 
obstetrics, and a little general prac- 
tice. Now I limit myself to surgery 
and refer some of my post-operative 
work to other men. 

“My county society took me back 
as an active member, after carrying 
me without dues while I was away; 
and the hospitals restored my staff 
connections. 

“As soon as possible, I want to 
take a sabbatical year and get some 
more training. I did that before the 
war, and I feel an even greater need 
of p.g. training after two years on 
a troopship in the Pacific. The ship 
work didn’t improve my skill and I 
want to regain what I’ve lost. 

“I'd suggest that men coming out 
of service return to their old loca- 
tions; as a rule, it’s easier to pick up 
where you left off than to start over. 
I’ve known some ex-service doctors 


‘who had a tough time getting estab- 


lished in new communities.” 


Comments of general practition- 
er; Brooklyn; age 35; in service 
from April 1942 to May 1944: 

“I had made up my mind not to 
go back to my old location. I’d had 








handled day and night calls (at $2 
each) with such speed that hospital 
internes dubbed me ‘the ambulance- 
beater.” Consequently—like many of 
my Army colleagues—I was deter- 
mined to specialize in the future. 
Psychiatry looked inviting. That 
meant taking a residency. My wife 
was willing to adjust our living to fit 
a nominal salary. But the only resi- 
dency I could find was in a state hos- 
pital, and its training wouldn’t sat- 
isfy the specialty board. 

“So I decided to stay in general 
practice. I tried to find a new loca- 
tion and couldn’t. There was only 
one thing left to do—go back to my 
old spot—and I did it. 

“Before the war, I lived in an 
apartment with my parents, using 
the two front rooms for offices. 
While I was gone, my folks stayed 
on, used the reception room, and 
covered my equipment in the inner 
office. So everything was in good 








condition when I got back hom 
“The day before I reopened 
office, I sent out announcer 
cards to old patients. Next 
some began coming in. Others 
phoned. Now at least three-quar 
of them have returned. 
“I keenly felt the need of refrg 
er courses and enrolled immed 
ly, but I haven’t renewed my elif 
connections. To my way of thi 
a doctor gains nothing professi¢ 
ly by seeing a lot of patients ‘doy 
stairs.’ I asked my hospitals § 
courtesy privileges and these hayger™. 
been granted. ah 
“I've encountered nothing 
friendliness from civilian doetg 
even from those who took over 
patients while I was gone. Af 
notice a change in the patient 
They're more willing to wait, don 
demand immediate attention the 
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way they used to, and seem to real 
ize the doctor shortage.” 





“GRACIOUS, YOU HAVE A FAST PULSE!* 
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North American 
South Ameri 


An evaluation of the 








South and Central America, accus- 
tomed to heavy rainfalls, have been 
xperiencing the heaviest rain in 


‘Itheir history—a rain that started 
‘}three years ago and will continue 


unabated for three more—a steady, 
silvery rain of North American dol- 
ars. 

A phase of the Good Neighbor 
project, the Inter-American Coop- 
erative Public Health Program will 
cost U.S. taxpayers $49 million, of 
which $35 million has already been 
spent. (Another $20 million has 
been contributed to date by the 
eighteen participant Latin-Ameri- 
can republics. ) 
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Dollars Versus 
can Disease 


U.S. Government's 


Inter-American Health Program 


Will the program succeed in con- 
trollingdiseases which have plagued 
these countries for centuries? The 
American doctor would like to 
know, if only because of the disease 
menace inherent in the growing sea 
and air traffic between this country 
and Latin America’ and in the de- 
velopment of the new P&n-Ameri- 


can Highway. 
But representatives of MEDICAL 
ECONOMICS speedily discovered 


that objective facts about the pro- 
gram’s success—or lack of it—are 
hard to get. Even informed opinion 
varies. Reporters who have gone 
to Latin America have pictured 


things as going well; but a rubber- 
project official recently told meEpt- 
CAL Economics that such persons 
“fail to get a true picture since they 
are invariably shown only those as- 
pects of the work which the Office 
of Inter-American Affairs wants 
them=*to “see”; that after being 
“wined, dined, and feted,” they re- 
turn home in a warm glow af friend- 
liness to write their pleasant little 
pieces. Senator Hugh A. Butler, 
(R., Neb.) has protested that “it is 
difficult for even a member of the 
Senate to get all the facts—or be 
sure that the facts he does get are 
complete and accurate.” 

The OIAA counters with the ar- 
gument that it is “too early” to at- 
tempt any appraisal of its health 
program. Says Dr. C. H. Yeager, 
chief of the medicine section, in an- 


swer to a question about what 
been accomplished: “Public he; 
experience has shown that it is 


possible to analyze data which amgani 


incomplete. All our activities 
comparatively new. There are m 
construction projects which 
just starting to function; many 


incomplete. The work actually ol é 


complished would require 
rate reports from the eighteen n 
publics . . . and [although] the« 
are being assembled . . . we do 
have summaries for general distr 
bution.” ; 
Potentially the greatest venty 
of its kind since Goethals’ 
taking at the Panama Canal, ¢ 
program of the OIAA emb 
such things as construction of he: 
centers and water and sewage 
tems; drainage of swamps; oper 


The floating dispensary has a cabin, screened against mosquitoes, 
sleeps two doctors. Its crew consists of pilot, engineer, and boa 
(who also cooks). Tank on root supplies water to sink, shower, and gall 
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ion of hospitals and laboratories; 
arveys and research in disease con- 
ol; and training of medical and 
anitary personnel. 
In the eighteen countries where 
is work is in progress, some 10,- 
00 persons are on the OIAA pay- 
pil. About 237 of them, including 
pme thirty doctors, are U.S. citi- 
‘pidens, the others are Latin-Ameri- 
ans—of whom 269 are M.D.’s.” 
2 In each country, the official in 
MGharge is an American—either a doc- 
isttidr or an engineer. As Chief of Field 
farty, he is Washington’s repre- 
ntative. He decides, in conjunc- 
ion with the Latin-American coun- 
‘s Minister of Health, what ac- 
ities are to be undertaken. No 
ogramming, it’s said, is done in 
ashington. 
In the vast Amazon Basin the 
enture faces a crucial test. If it 
an win there it can win anywhere. 
ghly two-thirds the size of the 
1.§., and comprising the Amazon 
ions of Brazil, Peru, Bolivia, 
tuador, Colombia, and Venezuela, 
ie basin embraces some of the 
fdest country in the world. Expe- 
m after expedition has gone up 
‘Amazon to vanish completely, 
> return months or years later 
sted and beaten, its ranks 
mated by disease and the poi- 
med arrows of hostile natives. 
Now The River is facing the most 
entific and concerted attack ever 
lade on it. On the outcome hinges, 
‘large measure, the health and 
momic future of Latin America. 
1 he largest single group of health 
ers is located in Brazil, where 
thirty-nine U.S. doctors, sani- 
engineers, and other special- 
sare now directing the medical 
orts of 3,200 Brazilians, of whom 
%6 are doctors and fifteen are sani- 


Will this pay dividends in the U.S.? 


tary engineers. Their principal job 
is malaria control, and it consists of 
the following activities: (1) ento- 
mological, sanitary, and medical 
surveys; (2) draining of mosquito- 
breeding swamps; (3) spraying of 
larvicides where drainage is im- 
practicable; (4) examination of 
workers; (5) distribution of anti- 
malarial drugs; (6) building and 
staffing of dispensaries, health cen- 
ters, and hospitals. 

Although malaria is the No. 1 
health problem, such other tropical 
diseases as yellow fever, typhus, 
dysentery, yaws, dengue, leprosy, 
cholera, and bubonic plague are not 
neglected. Nor are the all-too-com- 
mon helminth diseases, as well as 
smallpox, poliomyelitis, and cere- 
brospinal meningitis. In some of the 








Plug for Servicemen 


This notice is prominently dis- 
played in the offices of Westchester 
County (N.Y.) physicians: 

“OUR OBLIGATION 

“Perhaps the physician who has 
been providing you with medical 
services is one of the many West- 
chester physicians now on duty 
with the Army and Navy. While he 
is making this sacrifice for you and 
me, you may count on those of us 
who remain on the home front to 
do our utmost to meet your medical 
needs. However, it is my hope that 
when your doctor returns you will 
resume your former relationship 
with him. 

“(This suggestion endorsed by 
the Medical Society of the County 
of Westchester. )” 





higher regions tuberculosis consti- 
tutes a major problem. Tropical 
ulcers, in many areas, also rate high 
among the afflictions engaging the 
attention of the doctor. 

At Belem, gateway to the Ama- 
zon Basin and an essential airport 
on the U.S.-South America-Africa 
route, there is a large, up-to-date 
tropical disease laboratory. A forty- 
bed hospital has also been con- 
structed there to provide clinical 
training for doctors. (A _ three- 
month post-graduate course in pre- 
ventive medicine, public health, 
and sanitation is required of all phy- 
sicians before they are assigned to 
health posts in the Amazon Valley.) 
Extending inland more than 2,000 
miles from Belem, to the head- 
waters of the Amazon in Bolivia, 





Peru, Ecuador, and Colombia ig 
chain of malarial control outpe 

Two rather recent innovatiog, 
have been well publicized: The fig: 
is the floating dispensary, a laund 
on which a doctor, together 
two nurses, equipment, and ¢ 
plies, is able to serve a surprisingly 
large area with comparative eag 
The second is the mobile high re. 
dispensary. 

In other parts of Latin Amerie; 
too, the program is beginning { 
produce results, according to ¢ 
OIAA. These examples are citedf 

In Asuncion, capital of Paragu: 
an anti-hookworm campaign 
inaugurated, a nutrition clinic 
established, and plans are und 
way for a new sewage system, @). 
leper preventorium, a leprosarium} 
and a tuberculosis hospital—as we 
as a Ministry of Health build 
with quarters for a large health ceg 
ter and a public health laborate 

Also in Paraguay, the OIAA 
ports having expanded and accel 
ated public health education 
radio and conferences in school 
factories, and health centers. Me 
cal textbooks and journals h 
been supplied to a number of dog 
tors and hospitals, and several B ' 
guayan practitioners have bea. 
brought to this country for post, 
graduate study in public health, 

At Chimbote, Peru—said to | 
one of the best ports on Sou 
America’s west coast—an eq Th 
ambitious program is being 
out. The town (1940 population 
4,500) had no hospital, no wate 
supply system, no sewage facilit 
Drainage of swamps (for mosq 
control) was begun in 1948; late, 
construction was started on a h | 
pital and health center, as well 
on sewage and water  syster 


Mean 


12 i teanwhile, the Peruvian Govern- 
“pew ent is going ahead with plans to 
valie@ velop the area’s agricultural and 
het dustrial potentialities. The OIAA 
is “points with pride to this parallel 
; evelopment of health protection 


d economic growth as an out- 
Manding example of international 
yoperation. 
Modern health centers, says the 
DIAA, have now been established 
nine of the Latin-American 
ountries. In addition more than 300 
bersons—mostly physicians and 


"Engineers—have been brought to 
"he U.S. for training and 500 more 
‘ire to follow. 


um 


1S 


hce 


Whether these governmental ef- 
orts will achieve the same success 
at has attended the health-better- 
Ment projects of private companies 


“pperating in Latin America remains 


o be seen. The OIAA believes that 
certain areas, at least, its work 
mpares favorably with that ac- 
omplished for example at the Ford 

Motor Company plantation on the 
apagoz River in Brazil. There in 


71927 were laid the foundations of 
“ithe first modern, large scale rubber 
‘plantation in the Amazon Valley. 


“by labor 


he company was beset for months 
shortages, bad health 
nditions, and rubber plant dis- 


Nease; but in time it overcame these 


obstacles, with the result that its 
plantation today is one of the most 
ealthful spots in all Brazil. 

The OIAA has been criticized 
ecause some of the American doc- 


tors sent to Latin America have had 
only three months’ training in tropi- 
cal diseases prior to their arrival 
there. Commenting on such criti- 
cisms, Maj. Gen. George C. Dun- 
ham, assistant coordinator of the 
OIAA, points out that “the problems 
to be handled are not new or 
strange”; that they are “familiar 
problems of the community” deal- 
ing with the fundamentals of sani- 
tation, preventive medicine, and 
public awareness. 

Although some of the nursing 
courses and certain technical train- 
ing programs have also been criti- 
cized as wholly inadequate, the 
needs of the program were often so 
urgent, says OIAA, that short, in- 
tensive courses were imperative in 
order to provide nurses aides and 
other assistants in a hurry. 

Fortunately, the ability of white 
men to “stand up” in the tropics is 
now being demonstrated. There is 
a growing realization that the 
healthy white man, given proper 
food and clothing and a sensible 
health regimen, can thrive there as 
well as, or better than, most natives. 

The “free” nature of the medical 
services is often criticized. Unpleas- 
ant repercussions are not unlikely, 
some say, when American aid is 
withdrawn. But the OIAA, pointing 
to the favorable (and often enthusi- 
astic) comment in the Latin-Ameri- 
can press, considers it highly im- 
probable that the program will be 
discontinued when the U.S. steps 


No Bookworm 


c xamining an applicant for life insurance, I asked, “Have you 
had any history of tuberculosis?” “No,” replied the man, apolo- 
getically, “I never got past the fourth grade.”—M.pD., WISCONSIN 





out of the picture. Officials also em- 
phasize the fact that our aid will 
be withdrawn so gradually that the 
individual countries will have little 
difficulty in carrying on alone. 

Few people are aware of the 
present exploitation of the “free” 
service by unscrupulous personnel. 
Yet a reliable source in the Rubber 
Development Corporation declares 
there have been numerous cases 
where practicantes (“practical doc- 
tors”) have exacted payment from 
patients for drugs and care in- 
tended to be free. 

Quite possibly the OIAA under- 
estimated the extent of the job it 
originally assumed, and overesti- 
mated its ability to handle it. But 
it should be remembered, in all 
fairness, that the program was con- 
ceived in the face of urgent need. 
Praised by many observers as one 





“FRANKLY, MADAM, SINCE IT IS ONLY A NICKEL, IT WOULD 
BE A LOSING PROPOSITION." 
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of the soundest policies of the pr 
gram is the granting of fellowship 
at U.S. medical schools and hosp 
tals in order to qualify Latin-Ame 
can health workers to take ove 
when the time comes. 

“The training of professional an 
skilled personnel today is one of t 
best assurances of higher hemi 
sphere health and sanitation stand- 
ards in the world of tomorrow,” 
says General Dunham. “When vie- 
tory has been won on the battle 
fronts, these new continental forces 
of health will pursue the unending 
fight against disease.” 

If the general’s prophecy is con 
firmed and if the OLAA program 
succeeds in bringing lasting health 
to the nations of Latin America, it 
will stand as a monument to the re 
sourcefulness of “Yanqui” doctors 
and technicians. —PAUL DONNELLY 
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Members of the minority who fa- 
vor socialism in medicine would 
rear up, in many instances, at any 
suggestion of communism in médi- 
cine. 

Yet that’s just what they're cam- 
paigning for. They overlook the 
fact that socialism has become a 
“respectable” weasel word among 
people who once used the now-dis- 
credited term, “communism.” 

People fail to recall that (1) 


USSR means Union of Soviet So- — 


cialist Republics; (2) Nazi means 
national socialist (Hitler was an 
arch socialist); (3) Mussolini, La- 
val, Quisling, and virtually all the 
other fascists were socialists. 

Communism (alias socialism) is 
creeping up on us in this country 
through delegations of power to 
just such imported bureaucrats as 
Senator Robert F. Wagner. It was 
the promise of cradle-to-grave se- 
curity that helped put Lenin, Sta- 
lin, Hitler, and Mussolini into pow- 
er. The Senator knows a trump card 
when he sees one. 


G 


Eloquent testimony to the dogged 
determination that is keeping many 
an elderly civilian physician on the 
job during the war (when he would 
much rather be puttering around in 
his garden) is found in the reply of 
an Ohio practitioner to a recent 
questionnaire. Said he: 

“Too busy, too tired, too mental- 
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ly exhausted at 71 years to answer 
the questions. Can only hope and 
pray for strength of mind and body 
to carry on for the duration.” 

@ 

The financial return physicians 
receive from participation in medi- 
cal prepayment plans depends not 
so much on the subscription rate 
as on the health of the subscribers. 
School teachers, for example, have 
been found by many plans to re- 
quire services or indemnification 
representing four or five times what 
they paid into the organization. 
Generally speaking, the lower the 
income of the group insured, the 
lower the standard of health and 
the greater the need for service. 

@ 

“Opportunity is the chance to 
take a chance.” That sign propped 
in the window of our corner cigar 
store, made us think. To the pro- 
prietor, a local wag, it was no doubt 
a good crack at some of the bastard 
cigarettes now on the market. To 
at least a few passers-by, we hoped, 
it would have further meaning. The 
same meaning Winston Churchill 
had in mind when he said a few 
weeks ago that “We are determined 
that the native genius and spirit of 
adventure, of risk-taking in peace 
as in war, shall bear our forces for- 
ward.” 

President Dodds of Princeton re- 





corded a similar thought when he 
wrote that “Concentration upon se- 
curity as a goal is suicidal, doomed 
to practical as well as spiritual fail- 
ure. When we make the mistake of 
placing our hope in measures of se- 
curity rather than in a willingness 
to venture toward larger growth, 
decay has begun.” 

In the same vein, Dr. Louis Kar- 
nosh concludes: 

“Man cannot have security and 
freedom at the same time. That he 
inherently values freedom more 
than he does security is attested to 
by the historical fact that he will 
quickly abandon the latter for the 








former—rarely the reverse. 

“As students of human nature, 
we physicians have a right to ask; 
Does man really want security and 
the torpid calm that goes with such 
a political soporific? Or does he 
want excitement attended with an 
element of risk? Does he not actu- 
ally require the exercise of striving, 
of contending, and of endangering 
life and limb as a necessary instine- 
tual, expression of life? A charae- 
ter in a Thornton Wilder play an- 
swers: 

““Every good thing in the world 
stands on the razor-edge of dan- 


>” 


ger. 


Bottle Battle 


a farmer had brought suit against a drug company, claiming 
that he had lost his voice after swallowing a dose of the com- 
pany’s cough syrup. Employed by the firm to analyze the contents 
of the bottle, I could find nothing therein which could have dam- 
aged the throat or vocal cords. The bottle, however, was plainly 
mislabeled—for its contents were stomach bitters. 

In court, a psychiatrist explained what had happened: The 
man had been so startled by the peppery taste of the medicine 
that he had lost his voice hysterically. 

While I was being cross-examined, the plaintiff's attorney sud- 
denly asked, “Doctor, are you willing to swallow a dose of this 
so-called cough syrup here in court to show us that you actually 
believe it to be harmless?” Attorney. for the defense immediately 
objected, but the judge ruled that I be allowed to make my own 
decision. I agreed to make the test. 

They brought me the bottle and a small medicine glass. As | 
started to pour out a dose, I began to speculate: Suppose I hadn’t 


made a sufficiently careful analysis . . 


tampered with the medicine . 


. Suppose someone had 


. Suppose I developed an hys- 


terical paralysis of the vocal cords? 

My hands trembled as I poured, and I felt weak in the knees 
as I raised the glass to my lips. But I downed the draught, an- 
swered a few more questions, and was excused-—still in posses- 
sion of my voice. 

The jury awarded the plaintiff nominal damages, and he sub- 
sequently recovered. 
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—FRANCES MC CONNELL, M.D 
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When You Buy an Accident 


Insurance Policy 


A few things to look for and 
a few to guard against 


@ 


An accident policy can bring you fi- 
nancial protection or bitter disap- 
pointment, according to what you 
buy. With more than 300 commer- 
cial companies writing such insur- 
ance, it is not surprising that many 
a physician discovers too late that 
he has made neither the wisest nor 
most economical choice. 

Fortunately, many of the pitfalls 
that await the buyer can be avoided 
by looking before leaping. Here are 
answers to several basic questions: 

1. What basic advantage should 
I seek? 

An adequate benefit payable for 
life in the event of a totally disab- 
ling injury. Get that and you canskip 
the frills. What good is the policy 
that pays benefits “from the first day 
of injury” when it costs you about 16 
per cent more? Most physicians can 
absorb the loss of income resulting 
from a mishap that lays them up a 
week or ten days. And the premium 
saving can be used to buy more cov- 
erage for the prolonged lay-off. 

There is something of a trend 
away from lifetime contracts, among 
companies, but they can still be 
bought without difficulty. 

2. What should I avoid? 

For one thing, a large cash settle- 
ment in the event of accidental 
death. It’s uneconomical since costs 
for the white-collar man are rather 
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out of proportion to the risk. (The 
average adult in a non-hazardous 
occupation can get so-called “dou- 
ble indemnity” coverage on his life 
policy for about $1.25 extra per 
thousand. ) 

Forgo, too, any “double benefit 
for accidental death and. double 
weekly indemnity for injury.” In or- 
der to collect, you generally have to 
be killed or injured in some highly 
improbable catastrophe such as a 
cyclone or the collapse of the outer 
walls of a building. 

Then again, don’t thoughtlessly 
sign up for such “special benefits” 
as medical and surgical services 
(which you will get through pro- 
fessional courtesy), hospitalization 
(probably discounted for you), and 
private nursing (which you're not 
likely to need at all). 

Eschew “partial disability” bene- 
fits. They send premium costs up 
without giving you any practical ad- 
vantage. The average policy pro- 
viding full benefits of $50 a week 
for life, for instance, offers a partial 
allowance of $25 a week for from 
six months to a year. 

3. What limiting clauses should I 
watch out for? 

Don't buy a policy that requires 
the attendance of a physician once 
every seven days as a condition 
to paying benefits, or one that 
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“PLEASE, MR. WILLOBY, DON’T STRAIN.” 


calls for house confinement. Don’t 
accept exclusion of liability “for in- 
jury resulting from violation of state 
law or city ordinance.” Reject any 
stipulation as to the type or kind of 
accident compensable; your policy 
should cover all injuries, however or 
wherever incurred. (An exclusion 
of hernia may be accepted, since 
few hernias are traumatic. ) 

4. Do I need a clause covering 
septic infection? 

No—even though the salesman 
may use it as a selling point. An in- 
fection following trauma is compen- 
sable as an accident without the 
rider. And the clause would be of no 
benefit to you if you contracted, let 
us say, mumps—because that isn’t 
considered an accident. 

5. Is it necessary that accident 
insurance be non-cancellable? 





No.! Rarely will a company re- 
fuse to renew following an accident. 
On top of that, non-cancellability in- 
creases the premium disproportion- 
ately (sometimes as much as’50 or 
60 per cent), and provides no great: 
er liberality of benefits. Reputable 
companies refuse to renew only 
when there is evidence that the pol- 
icyholder is making false claims or 
grossly exaggerating time lost on 
minor injuries, or when an accident 
leaves a person so physically im- 
paired that he constitutes a greater 
risk. 

6. Is it important that the com- 
pany be licensed in my state? 

Some companies? are licensed 


1The reverse is true of sickness insurance 
*They include a few reputable mail-order 
firms which sell low-cost, limited contracts, 
but do not use sales literature of the spec- 
tacular type 
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Why COLLOIDAL IRON is the choice 
over lonizable Iron 
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Intreatinghypochromicanemias, 
Ovoferrin provides iron therapy 
in most acceptable, assimilable 
form. Non-ionizing, it is a stable 
colloidal hydrous oxide without 
astringent or irritating effect in 
the stomach. Readily assimilable 
without dehydrating or 
constipating action in 
the intestine. 

In finely subdivided 
colloidal state, Ovoferrin 
iron protein is effectively 
utilized by the body to 
combat secondary ane- 
mias of infancy, child- 
hood and adolescence; 
anemias occasioned by 
blood loss and surgery of 
the gastro - intestinal 
tract; anemias associated 
with pregnancy and lac- 
tation. 

Palatable, stimulating 
to the appetite, pleasant 
to take. Neither stains 
teeth nor affects tooth 
enamel. Dosage: 1 table- 
spoonful in water at bed- 
time and mealtime. Sold 
in drugstores in 11 oz. 
bottles. 

No disagreeable 
taste. Does not 


stain teeth. ‘ 


OVOFERRI COLLOIDAL 
ASSIMILABLE IRON 


MADE BY A. C. BARNES CO., NEW BRUNSWICK, N. J. 
“Ovoterrin’” is a registered trademark, the property of A. C. Barnes Co, 
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VI M is the Needle for | = 
oguli 


and Your Needs can be Fully Supplit i 





For Allergy work, for the Dick, 
Schick and Tuberculin tests, VIM 
Stainless Cutlery Steel Needles 
appreciably ease your work and 
aid your technique. VIM points 
hold their sharpness despite con- 
tinued use and sterilization; they 
are heat-treated and uniformly 
tempered to exactly the hardness ; 
necessary in a precision cutting in- Mi ae ey teetTe 
strument. The VIM point stays ying od 23K" (Schick) 
sharp longer. VIM 25 g.—3%4" 

And your surgical instrument 
dealer can now completely satisfy All these needles have In 
your needs, as he has all standard dermal Points (30°). oni 
sizes of VIM Needles in stock. from your dealer. 


Gj CO om ms) 


Write us for the complete list of VIM Needles now read- 
ily available for general Hypo, Subcutaneous, Intravenous 
and Intramuscular work. 


SOLD IN: 


UNITED STATES: Surgical Instrument Dealers 
CANADA: Ingraham & Bell, Limited, Toronto, Montreal 
Winnipeg, Calgary 


GREAT BRITAIN: Henry Milward & Sons, Redditch 


England 


FIRTH STAINLESS 
SOUTH AMERICA: G-E Medical Products Ci 
CUTLERY STEEL Chicago, Illinois t 


HYPO NEEDLES I 
MACGREGOR INSTRUMENT COMPANY @ NEEDHAM 92, MAS 
.70 
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mly in the state in which they are 
jomiciled, yet they have won good 
eputations on their records. If a 
mpany is not qualified in your 
tate and you are concerned about 
ts stability, find out if it is licensed 
n New York State, which many in- 
ance men believe has the best 
egulations in the country. 

7. How much should I pay for 
cident insurance? 

If you do not specialize in sur- 
ery, buy a policy calling for a life- 
me weekly disability benefit of 
100 for an annual premium of $45 
9 $50 (cost for surgeons: $50-55). 
already noted, the cost will be 
siderably greater if other bene- 
pare added. 
%. Doesn't the surgeon have a 
ecial accident-insurance problem? 
Yes. A permanent hand injury 

















might end his surgical career, al- 
though in time he would be able to 
do medical work. For this reason, no 
company (as far as is known) will 
indemnify the surgeon, as such, for 
life. Two companies offer short-term 
surgeon’s coverage: one for a year, 
continuing thereafter only if injury 
prevents the insured “from engag- 
ing in any occupation for wages, 
profit, or remuneration”; the other 
paying only for 300 weeks. 

On the application form of all 
other companies, the M.D.’s occupa- 
tion must be set forth as “surgeon 
and physician.” A surgeon who 
signs such an application is bound 
by the inference that if injury ter- 
minates. his career as a surgeon he 
will be able to continue practice as 
a general medical man. 

—W. CLIFFORD KLENK 


Wrong Pew 





_ the early days of the war, I was assigned to a large Army 
hospital. It was still under construction, but a few patients had 
been admitted. I was given the job of examining the many civi- 
lian females who were applying for work at the base. My orders 
were to make the examinations complete and include vaginal 
smears in all cases. 

One morning the line was especially long. I had to work fast, 
but things went fairly well until I was confronted by two well- 
dressed, middle-aged women. When told to undress, they ob- 
jected—but did. When asked to climb up on the examining table, 
they flatly refused. They were told there was no time for argu- 
ment, that they. could drop out if they wished but would have 
to make up their minds about it at once and not delay the others 


After a hurried consultation in the corner of the room, they 
said they were willing to go through with it—but it seemed silly 


A few minutes later, when they had finished dressing, I met 


cl 

who were waiting. 
ontreal : 8 
dite and needless. 
s Cy 


A ASS, 





them in the hall, “Well,” rapped one of them, “what else do we 
have to go through to visit a patient in this hospital?” 
—G. E. STAFFORD, CAPTAIN, M.C. 
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We take pride in the new $3,000,000 Cheplin 

nicillin laboratories, but we take even greater 
ide in our staff of scientists who manage and 
srate them. 


Less than two years ago there was a cornfield 

e these laboratories now stand. A group of 

nd-picked scientists composed of bacteriolo- 

pharmacologists, medical men, toxicolo- 

s, chemists and chemical engineers, working 
@team have created Cheplin Penicillin. 


To our staff goes full credit for making Cheplin 
tof the largest producers of penicillin in the 
Id. When you need penicillin—specify 
plin, the achievement of teamwork in 


HEPLIN 


ABORATORIES INC, 





PENICILLIN 






Doctor: We want 
you to taste this 
palatable soda tablet 
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Carbex Bell is made en- 
tirely of sodium bicarbonate f 
and aromatics because our wi 
doctors tell us that sodium pl 
bicarbonate properly used is kn 
the fastest-acting and most 
dependable relief known 
for the symptoms of be 
indigestion? tie 











“Trial is Proof" sio 











SEND FOR SAMPLE d 





HOLLINGS-SMITH CO. 
Orangeburg. N. Y. 







Sample Carbex Beli, please. 
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URGES ZEAL, “The success of 
any voluntary plan sponsored by 
the profession depends on the sup- 
port doctors give it,” the Bronx 
County (N.Y.) Medical Society de- 
clares. “Administrative agencies 
will have little difficulty selling a 
plan if the potential subscriber 
knows that his doctor believes in it, 
participates as a professional mem- 
ber, and talks about it to his pa- 
tients.” Recalling that Gov. Thomas 
E. Dewey has appointed a commis- 
sion to study prepayment plans and 
report upon their practicability, the 
society urges its members to take 
advantage of “a great opportunity 
to demonstrate that voluntary plans 
are here to stay, are sound and eco- 
nomical, and are acceptable to the 
people.” 


GERMAN DOCTORS. Ameri- 
can investigators have reported a 
shocking decline in German medi- 
cal standards. For one thing, sur- 
gical care of the war wounded is 
twenty years behind American 
methods, Col. Edward D. Churchill, 
Allied surgical consultant, told a 
New York Times correspondent. 
He cited a random survey which 
disclosed that thirty-seven chest 
wounds out of forty were infected, 
while the American: average was 
well below 10 per cent. He added 
that American medical officers were 
shocked by the apathy and igno- 
rance of German doctors and by 
their complete lack of. pride. One 


leading German surgical consult- 
ant told them that the rate of wound 
recovery among German soldiers in 
this war was no greater than it was 
in the last. 


ELECTIONS. To insure ethical 
campaigning for office in the Queens 
County (N.Y.) Medical Society, 
its board of censors has issued these 
recommenda.ions: (1) Candidates 
should seek election on their mer- 
its and not through salesmanship. 
(2) They should conduct them- 
selves with the propriety and good 
taste becoming a physician. (3) 
The society's bulletin should provide 
ample space for acquainting the 
membership with the qualifications 
of all candidates. 


N.P. VETERANS. There is a 
“staggering need” for more facili- 
ties for the care of mentally disabled 
veterans, according to a report of 
the National Committee for Mental 
Hygiene. The committee estimates 
that 500,000 men had received 
medical discharges for psychiatric 
reasons by the end of last year, and 
that more than 1,500,000 had been 
rejected on the same grounds by 
the Selective Service System up to 
the end of June 1944. “In our sur- 
vey of psychiatric resources of all 
hospitals and clinics in the coun- 
try,” continues the report, “only 
139 certified to their preparedness 
to treat mental cases. 


“With the best will in the world, 
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the Veterans Administration cannot 
give psychiatric treatment when 
neither clinics nor psychiatrists are 
available. However, the majority of 
mentally disabled men can, fortu- 
nately, be restored qui'e quickly to 
functional efficiency, provided treat- 
ment is readily available. Obvious- 
ly, the shortage of clinics is waste- 
ful, serious, and inhuman.” 


HOSPITAL-BED PRIORITIES. 
The Cleveland Academy of Medi- 
cine has cailed attention to a seri- 
ous shortage of hospital beds in that 
city. As an example of the strin- 
gency, it cited the attempts of one 
physician to get a bleeding woman 
hospitalized. Unsuccessful, he was 
finally forced to take her in his car 
to an ins itution’s outpatient de- 
partment, treat her there, and take 
her home. Next day, he discovered 
that the hospital’s schedule con- 
tained seven cases of optional sur- 
gery. 

In another institution, said the 
academy, s'aff doctors and the su- 
perintendent have worked out these 
new admitting rules: (1) The 
acutely ill patient will have prefer- 
ence at all times, regardless of all 
other bed reservations. (2) The 
elective medical and surgical reser- 
vations will be handled as usual. 
(3) The last suitable bed engaged 
will be taken for the acutely ill pa- 
tient. (4) The doctor forfeiting the 
bed will be placed at the head of 
the following day’s admission lists— 
staff or non-staff. 





V.D. LAW. The New York Times 
endorses proposed Alabama legis- 
lation which would inaugurate a 
state-wide program of venereal dis- 
ease control, but calls attention to 
“obvious difficulties” in its admin- 
istration. The bill would make sero- 
logical examinations compulsory 
for all Alabamans between 14 and 
50, and would require treatment. 
of syphilis cases either by private 
prac itioners or by the state de 
partment of health. “It remains to 
be seen,” commented the Times, “if 
every resident of Alabama will have 
himself examined. Why is the mini- 
mum age 14 and the maximum 50? 
The Southern Medical Journal 
points out that ‘even in the hands of 
highly trained personnel, non-syphit 
litic persons may give positive reat 
tions,’ and that ‘compulsory labora 
tory tests—whether pre-natal, pré 
marital, pre-employment, or e- 
induction—by their very number 
increase the likelihood of stig 
tization with false posi ives.’ 
more trustworthy tests,” added th 
Times, “cannot be made in a 
vey of the scope planned.” 


























VETERANS’ BENEFITS. F@ 
veterans—demobilized medical of 
cers included—have been availi 
themselves of unemployment ben 
fits granted by the G.I. bill of right 
Over a studied period, only 4 per 
cent of New York State’s 200,000 
demobilized soldiers had applied 
for the $20 a week allowance: and 
‘he average duration of payments 
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UNSCENTED COSMETICS 


FOR THE ALLERGIC PATIENT 
AR-EX Cosmetics ore the only complete line of vascented cosmetics 
stocked 








AUM 


mes 


eu 
dis- 
n to 
nin- 


sory 
and 
ent 
vate 
de- 
5 to 


ave 
ini- 






'ABORATORY and clinical tests under com- 
petent direction have shown TAMPAX to 
possess a wide margin of safety in providing 
for intravaginal absorption of the flux. With the 
average monthly loss approximating a total of 
50 cc., even Junior TAMPAX, with its absorptive 
capacity of 20 cc. per tampon, assures adequate 
protection for many women during the entire 
period. Regular TAMPAX has a capacity of 30 cc., 
and Super TAMPAX will easily absorb 45 cc. 





and ‘conpiy easel a hi -te aae th she 


lar brand (Tampax) is to be noted.” Other 
clinical studies?> have demonstrated that in 
well over 90% of the subjects, TamPAX affords 
complete protection with satisfaction, through- 


out menstruation. 
The coupon below is for your convenience, 


“~ TAMPAX scemmron rane roam 











perenne 
REPECENCES: 1. Med. Ree. PAUMBR, MASSACHUSETTS ME-85 
185:316, 1942, 2. West. J. Surg. 1 © Please send me « professionel supply of the three 
Obst. & Gynec., 51:150, 1943. 3. i absorbencies of Tampax. 
oN Clin. Med. & Surg. 46:327, 1939. | O Absolitersture. 
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was only four weeks. Physicians 
with practices before the war were 
returning to them now; and younger 
men—who had completed -interne~ 
ships just before entering serviee— 
were having. no difficulty locating 
themselves in private practice or in 
industrial medicine. There was also 
evidence that some men were un- 
aware of their eligibility for bene- 


fits. 


CUTBACKS. The War Produc- 
tion Board has estimated the num- 
ber of jobs.there will be after the 
war in industries affected by em- 
ployment cutbacks and in those not 
affected: 


Not Affected by Cutbacks 


Industry Jobs 
Agricu_ture 7.750.000 
Transportation and utilities 3,800 000 
Construction rere were 600,000 
Mining | Wines 800,000 
Trade and service 11,400,000 
Manufacturing 

Iren and steel 800,000 

Machinery . 2,000,000 

Other (mostly soft goods) 7,700,000 
Government (excluding war 

agencies, arsenals, and navy 

yards) 4,400,000 
Miscellaneous 5,350,000 

» es 44,600, 000 

Affected by Cutbacks 

Aircraft : 1,600,000 
Ships 1,300,000 
Ordnance and ‘signal equip- 

ment 1,800,000 
Federal war agencies 1,600.000 
War chemicals 300,000 

a 
Total employment “51, 200, 000 


QUESTIONNAIRES. “Oh, Aes- 
culapius! Oh, Apollo! Grant us re- 


lief from this deluge of forms, , isued a fraud order against him sev. 





blanks, and questionnaires!” That i 
thie prayer of Dr. J. J. Lightbody, 
éditor of the Detroit Medical News, 
“We appreciate the problems of in 
surance companies in their efforts 
to get important information, but 
many of their questions—entirely 
unnecessary and. redundant—are 

Physicians to the brink of 
despair.” On top of that, says Dr. 
Lightbody, after the physician has 
answered queries “far into the 
night,” he is asked to permit inspec- 
tion of hospital records, “so that the 
company can get the same informa- 
tion he has just given it. 

“There used to be a time when 
illness was a confidential matter- 
something between the physician 
and the patient. Now it is the more 
or less common property of all in- 
vestigators, clerks, and roustabouts 
interested in knowing something 
about sombody else. It’s like havi 
a physical examination on the ste 
of City Hall at high noon.” 
























CURE-ALL. During Federal 

junction proceedings against Dim 
shah P. Ghadiali.and his “Speet 

Chrome,” a device which emplé 
a 1,000-watt electrie lamp and 
ous bits of colored glass to “bath 
the human body with “curatiy 
colors, the 71-year-old native of In 
dia declared that the Gove 1 
and the American Medical Associa 
tion were conspiring against hin 
He also complained that because 
the Post Office Department had i 











Active Ingredients: Sodium Oleate 0.67% 


XOOPER CREME! 


No Finer Name in 
WHITTAKER LABORATORIES. INC. 
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Contraceptives 
Trioxymethylene 0.04' 


NEW YORK ~ 4. ¥. 
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Selected farmers throughout the garden spots of the 
nation raise the choice fruits and vegetables that 
go into Heinz Strained and Junior Foods—just one 
more reason why busy doctors know they can recom- 
mend Heinz Baby Foods with unqualified confidence. 


HEINZ Baby Foods 











eral years ago, “A poor, dying man 
who wants advice cannot get it 
from me through the mails.” Other 
persons, it developed, were barred 
by Ghadiali himself from possession 
of the Spectro-Chrome. They in- 
cluded physicians, surgeons, den- 
tists, psychiatrists, masseurs, and 
Christian Scientists. 


PILLS. “Man can’t call his body 
his own in this pill-ridden world,” 
muses Albert Deutsch in the news- 
paper PM. “We take pills to gain 
weight, we take them to reduce. 
We take pills to kill pain, to pep us 
up, to slow us down. We take ‘dou- 
ble-action’ pills and ‘three-way’ 
pills. There are pills to put us to 
sleep and pills to keep us awake. 
One of the unappetizing prospects 
of postwar life, dreamed up by 
tasteless killjoys, revolves around 


meals consisting entirely of vitamins 
and mineral pills in place of home. 
cooked, savory food. Perish the 


thought!” 


College of Surgeons May 
Admit Negro Members 


Committee seen eliminating 
‘Un-American’ policy 


Rejection of the membership appli- 
cation of Dr. George Thorne, New 
York surgeon, by Mrs. M. T. Far 
row, secretary of the American Col- 
lege of Surgeons, on the ground that 
“Pursuant to a resolution of the 
board of regents, fellowship in the 
college is not being conferred on 
members of Negro race at the pres- 
ent time,” has brought an official 
protest by the New York County 
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‘a A GOOD BABY CEREAL * 
ia PRICED WITHIN THE REACH 
ss OF EVERY MOTHER 


vunty |Many physicians and infant nutritionists have endorsed the policy of 
making a baby cereal of high nutritional value available at a price within 
the reach of every mother—a policy pioneered by the makers of Gerber’s 
Baby Foods. 

The table below shows that iron and vitamin B, (from natural sources) 
have been added in substantial amounts to Gerber’s Cereal Food to offset 
recognized deficiencies in the infant diet. Gerber’s Cereal Food mixes to a 
smooth, uniform texture, is pleasant tasting and has low crude fibre con- 
tent. It is pre-cooked, ready-to-serve with the addition of milk, or formula. 






















«IRON AND THIAMINE VALUES 
OF GERBER’S CEREAL FOOD 


Thiamine Iron 














mg. mg. 
National Research Council rec ded all es 
for infants. 0.40 6.0 
One ounce Gerber’s Cereal Food . 042 12.8 
(Gerber’s Cereal Food: 107 Calories per ounce.) 





GERBER PRODUCTS COMPANY 
Dept. 228-5, Fremont, Mich. 
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BRONCHODILATION 


in Cough Management 





In bronchial congestion, 
Nethacol aids the physiologi- 
cal function of cough. It re- 
lieves congestion by dilating 
the bronchioles . . . helps 
liquefy and remove congestive 
secretions. 


NETHACOL 


Brand of E and B 








Palatable, sugar-free, non-nar- 
cotic; each fluidounce contains: 


Nethamine (brand of methyl- 
ethylamino-phenylpropanol) 





Hydrochloride ............ I gr. 
Chloroform ...... one. LGR 
F.E. Ipecac....... ... lmin. 
Ammonium Chlorid ... 10 grs. 


oo 0 4S. 

DosaceE: 1 or 2 teaspoonfuls 

in or with a half-glass of water. 
Supplied in pints and gallons 


T. M. “Nethacol” and *'N ethamine”’ 
Reg. U.S, Pat. Of. 
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Medical Society, which calls the 
.action “completely indefensible” 
and asserts that “race, creed, or 
color should not be a barrier to ad. 
mission to membership in, or certifi: 
cation by, any national medical or 
surgical organization.” The society 
adds that the rejection “should be 
speedily reconsidered.” 

Dr. Malcolm P. MacEachern, 
chairman of the college’s board of 
regents, denied that anything in 
ACS regulations could be construed 
as discriminatory because of race, 
creed, or color. He said that one 
Negro, Dr. Louis T. Wright, of New 
York, was a member and that “two 
others had died.” 

However, another Negro, Dr, 
Charles R. Drew, professor of sur- 





gery at Howard University, and first 
medical director of the Red Cross 
Blood Bank in New York, declared: 
“This has been a universal practice 
for some time. There is a group in 
the ACS opposed to the admission 
of Negroes and apparently it car- 
ries a great deal of power. 

“I wasn’t refused, because | 
found out ahead of time that the 
possibility of admission was very 
poor. I do know that the ACS com- 
mittee studying Negro membership 
is very anxious to do away with this 
form of bigotry. It is our hope that 
they eventually will be able to sell 
the idea that it is not truly an Ameri- 
can College of Surgeons when there 
are limitations on certain Ameri- 
cans.” 

Negroes will be admitted to ACS 
membership, said Dr. Henry W. 
Cave; New: York, a member of the 
board of regents. He said the com- 
mittee had been working for six 
months “with a. view to bringing ia 
more Negroes and helping them 
meet the requirements.” 
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Because purity and mildness are so important 
to a baby’s skin, Doctor, we want you to 
know these facts about Swan: 


Analyses show Swan is pure as fine castiles. 


And medically supervised experiments on 
hundreds of babies show that ‘‘no soap tested 
—whether castile or floating soap—is milder 
than Swan.” 


Naturally, all fats and oils are of highest 
grade. And Swan has no free alkali, no free 
fatty acid, no coloring matter or strong 
perfume. 


In recommending Swan, you may be sure 
that here is a truly pure and mild:soap. 


SWAN feeling 40g 


CAMBRIDGE, MASS. 
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Free! 


eA cake of pure Swan 
to every baby born in 
the U.S. in 1945! 
New mothers can 
get a Swan Baby cou- 
pon at their grocer’s 
and mail it to Swan, 
Box 3, New York 8, 








... look for this seal 


If the drug or food product you are choosing should contain Vitamin 
D, this seal assures you that the strictest laboratory control possible is 
being exercised to guarantee that the “Sunshine Vitamin” is there in 
full strength—for every product bearing this seal is rigorously tested 
in the Foundation laboratories. 


For twenty years this Foundation has carried on its program of re- 
search and testing. It licenses only products of definite value. That 
is why the Foundation seal has won the complete confidence of the 
medical profession and the public. Look to it for your added guarantee. 
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A UNIFORM SURFACE free from 
flaws promotes dependability in catgut 
suture performance. 


To rule out functional weaknesses, 


WG curity Catgut Sut lished b: 
cTRAND ett me aang ma mar od 
Curity Suture Laboratories tn re ted 


within .0005 inch, to p pro- 
gritaTion tective surface known as N EXOR. 


Thus, we remove protruding 
thie and bone teens emcees free 24 
TE ‘whiskers.”’ Yet t legree of smooth- 
Nanas ness is controlled to retain knot-holding 

einENG TH qualities. 
Because we do not polish to gauge, we 
tensile 


avoid rupturing plies, reducing 
) lanwed, git’ strength and disturbing absorption rate. 
3 PLA For highly predictable performance in 
: the wound, use Curity NE XOR surfaced 
aot catgut—smooth, frayless, yet retaining 


GAUCE ry an optimum coefficient of friction. 


UNIFo In addition to jodie utable sterility, and 

to ideal strand surfacing as described 
j : above, weighted aie nce in the following 

Ries qERILITY characteristics is built into Curity Catgut: 
$ controlled, dependable absorption rate; 
>» minimal irritation; adequate tensile 


a strength; gauge uniformity and pliability. 




















minimal ¥ 








ee two catgut eee nadeendiens lates 
ands polished to different degrees. entre fra: ing threading or knot tying; 

seabed ply from strand polished to B—NexOn finished Cua Curity strand— 

gauge; B—ply from Curity strand not pol- smooth, frayless, with optimum co- 

ished to gauge, surface preserved by efficient of friction. 

NEXOR finishing process. 









. Lag 
, Curity Suture Loborstories 


; ae. Wan Oe a» ee -- > Oe 
Division of The Kendall Company, Chicago 16 


SUTURE RESEARCH . . .7O ESTABLISH A FINE BALANCE 
OF NECESSARY CHARACTERISTICS 








How Should Hospitals 
Pay Radiologists? 
Five methods appraised for 
administrative heads 


Granting that “the question of the 
proper compensation for radiolo- 
gists will not down,” Robert N. 
Brough, superintendent of the Nor- 
walk (Conn.) General Hospital, re- 
cently appraised five methods in 
Modern Hospital: 

“Salary basis. Advantages: It 
(1) is definite and simple; (2) per- 
mits cost to be determined in ad- 
vance; (3) averts discussion con- 
cerning actual earnings of the de- 
partment and allowances to pa- 
tients. Disadvantages: It (1) puts 
professional services on a commer- 
cial basis; (2) lacks flexibility; (3) 
does not provide full incentive for 












the best work; (4) is unethical, say 
radiologists. 

“Salary plus commission. Advan- 
tages: It (1) provides incentive; 
(2) permits automatic adjustment 
for changed conditions; (3) is ob- 
viously equitable provided the com- 
missions are reasonable. Disadvan- 
tages: (1) Salary payment may be 
the backbone of the compensation 
putting professional services on a 
commercial basis; (2) there may be 
questions as to whether commission 
is figured correctly. 

“Share of gross income. Advan- 
tages: (1) All advantages of sal- 
ary-plus-commission in increased 
degree; (2) 
determined; 


income may not bear a fixed rela- 
tion to net income because of flue- 
tuating factors; this may lead to 





gross income is easily | 
(3) prompt payments | 
may be made. Disadvantage: Gross | 








ALL the THERAPEUTIC POTENCY of IODINE 


JSict Drefinettoley Safe 


In many instances when the iodides or Lugol's solution had 


A stable, aqueous 
(1.21%) solution of 
resublimed iodine, 
largely in organic 
form. Contains no 
glycerin oralcohol. 


cation is attributed. 


Shes. Lieming GE Ceo Sne. 155 €. 44th St., New York 17; 


to be withdrawn because of toxic reactions, Amend’s Solution 
—given immediately —permitted continuation of therapy. 


Amend’s Solution is SAFER because its unique iodd 
protein molecule breaks down slowly, releasing its iodine 
gradually, at an even, sustained rate. It avoids the exces- 
sively rapid absorption of the iodides and the resultant 
stormy fluctuation in tissue iodine levels to which intoxi- 








Amend Svr.ution 
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WHEN THE CALCIUM REQUIREMENT IS GREATER 


Authorities generally agree that the calcium requirement is relatively 
greater during infancy and childhood, and for the adult woman during 


pregnancy and lactation. 


Assurance of adequate day-by-day calcium reinforcement is made con- 
venient and pleasant when prescribed in the accurate dosage form of 


CALCIUM GLUCONATE 
EFFERVESCENT 


(FLINT) 


Added to water, Calcium Gluconate 
Effervescent (Flint) forms a 
sparkling, effervescent solution, 
which children as well as adults 
fnd pleasantly palatable—an im- 
portant factor where continuous 
administration is indicated. 


Council-Accepted — protected by 
U.S. Patent No. 1983954—each 
gram contains calcium 
gluconate U.S.P. 0.5 
Gm., citric acid 0.25 
Gm. and sodium bicar- 
bonate 0.25 Gm. 





The average dose is 1 to 1%4 teaspoontuls. 
It contains 48 to 52 per cent calcium gluconate. 


FLINT, 


DECATUR 
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“PREMARIN” THERAPY AT THE MENOPAUSE 

















“The Calm of Eventide” 


It is somewhat tragic that so many women 
must experience a menopause that is an or- 
deal—thereby being deprived of the physi- 
cal and mental relaxation which should come 
with middle age. Fortunately, estrogenic 
therapy can be instrumental not only in al- 
leviating the physical distress, but also in 
restoring a more normal mental outlodk. 

The many published clinical reports on 
“Premarin” provide convincing evidence of 
its therapeutic effectiveness. Whether your 
patient is in the early menopause or the late 
climacteric, the “Calm of Eventide” is pos- 
sible of attainment by means of “Premarin” 
therapy. 


Available in 2 potencies: 
No. 866: Bottles of 20, 100 and 1000 Tablets 


No. 867 (Half-Strength): Bottles of 100 and 1000 Tablets 
AYERSGT, McKENNA & HARRISON LIMITED . .. Rowses Point, N. Y., New York 16, N. Y., Montreal, C ; 
Executive Offices) 
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HIGHLY POTENT 
ORALLY ACTIVE 
NATURALLY OCCURRING 
ESSENTIALLY SAFE 
WATER SOLUBLE 
WELL TOLERATED 
IMPARTS A FEELING OF WELL-BEING 


“eH ” 









CONJUGATED ESTROGENS (equine) 
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| NITROBAR 


gradual lowering of the blood 

IMPORTANT Verena! lowertng of tte Mond 

ACCOMPLISHMENTS longed period of low pressure 
in the treatment of 


essential hypertension: 


Qrelaxation of the patient’s 
general nervous tension 


The bismuth subnitrate (5 gr.) in Nitrobar is reduced in the 
intestine and thus provides a gradual stream of nitrite ions 
which relax the vessel walls and bring the blood pressure down 
in a long curve, maintaining this low level for a matter of hours. 
The addition of phenobarbital 1; gr. together with ext. passiflora 
¥ gr. and ext. lupulus 14 gr. induces the “mental relaxation” 
necessary to relief of hypertension. Nitrobar Comp. is supplied 
in engestic coated red tablets. Caution: Use only as directed. 


Bottles of 100, 500 and 1000 
McNeil Laboratories 
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unduly large payments to the radi- 
ologist and a loss to the hospital. 

“Share of net income. Advan- 
tages: It (1) promotes a harmony 
of interest; (2) safeguards income 
and expenses; (3) leads to good 
management. Disadvantages: (1) 
payments cannot be made prompt- 
ly; (2) accounting work is consid- 
erably increased; (3) costs cannot 
be determined easily. 

“Net income less payment for 
costs. The radiologist runs the de- 
partment like a private office; pays 
all expenses, including any proper 
charges of the hospital; and retains 
the balance. (The hospital is usu- 
ally expected to make the invest- 
ment in equipment.) Advantages: 
None, except that the plan is rec- 
ommended by radiologists and on 
occasion may be the easiest form of 
contract or understanding. Disad- 


vantages: (1) Hospital is usually 
underpaid for services; (2) gq 


rangement is not practical in ope 
ation, as the public does not undg 
stand the division between techy 


cal and professional services; 
expenses are difficult to calcula 
(4) hospital receives no comper 
tion for business brought to 
door of the radiologist.” 


LABOR REACTION. Sixty-s 
en per cent of California labor 
ion members would continue to gp 
to private doctors if a state system 








were established, according to a poll 
made by John B. Knight in sixty 
six “representative communities of 
the state” and based on more than 
3,000 personal interviews. Of all 
the respondents, union and nom 
union, 73.7 per cent are said 
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y stem guztex is white surgical gauze treated so that 
ry’ if sticks to itself, but only to itself—never sticks to 
range |skin, hair or clothing. 


a pall No other tapes, pins or tying are necessary. Band- 
sixty: aging is done in a fraction of the time. Men are 
. returned to the job much quicker and since the 

ties. of sticks to itself less material is needed and 

> than 


bandage lasts longer. 
Of all Dressings are quickly, easily prepared and ap- 
plied, and removed without pulling skin or hair 
ond with minimum disturbance of wound. Leaves 
nid to}no gum or other stains. The special treatment 
leaves the gauze porous, permitting free entrance 
of air. 









. : Gaurtex will not come off in 
Oil Resistant oil, gasoline, naphtha or 
water. It is white, soft, pliable, dry, porous, 
cohesive and guaranteed to remain cohe- y 
sive. Gauztex is widely used by the pro- int 
fession in private practice and in in- ~ = 
dustrial practice where hundreds of 
_—_— of rolls are used annu- 
ally. 
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Free Samples 
An adequate supply of samples is 
available to all in the profession 
for testing the practicality and ap- 
plicability of uztex In any spe- 
cific practice. We welcome your 
requests. 
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have declared that they would not 
employ the state system “even if 
compelled to pay for it.” 


N.Y. State Tries Curb 
on Birth Publicity 


Parents must release 
data to newspapers 


New York State has had to com- 
promise the question, “Should news- 
papers have access to birth records 
as a source of news?”, according to 
J. V. DePorte, Ph.D., director of 
the state’s division of vi.al statistics. 

“The public health law of the 
state,” he told the American Public 
Health Association, “provides that 
a certification of birth giving only 
the mame, sex, date of birth, and 
place of birth—and none of the 
other data on the certificate of birth 
—shall be issued, upon request, for 
a proper purpose. Since the birth 
certificate contains no reference to 
legitimacy and does not give the 
date of marriage, routinely com- 
piled lists undoubtedly include 
births out of wedlock or births 
which have occurred before com- 
pletion of the normal gestation 
period. 

“Public announcement of such 
births would cause embarrassment 
and, as has happened, family tra- 
gedies. Therefore, the department 
of health considered the advisabili- 
ty of instructing registrars not to 
furnish for publication any informa- 





tion contained in birth certificates,” 
Before taking formal action, the 
department sought the advice of 
the attorney general of the state, \ 
“ 


He declared that such a regulation 
would be too broad. “It rests with 
the public health council,” he said, 
“to determine if disclosure of in- 
formation may be made for any 
pose which is not illegitimate, I 
cannot be said that routine new 
publication is, as a matter of 
improper.” % 
The New York State Department] 
of Health thereupon had the folly 
lowing release printed upon 
back of birth certificate blanks te 
be used in the state (outside of Ne 
York City): A 
“The following question. should’ 
be answered ‘yes’ or ‘no’ over the | wr 
signature of physician, midwife, or 
other attendant: Are the parentg) 
willing that newspapers be furnishe 
with a notice of his birth?...” | 
Local registrars are being a€ 
vised, said Dr. DePorte, that when 
the question is answered in the af 
firmative they are justified in fur 
nishing data to newspapers. 




















BENEFIT FUND. Campaigning 
for a permanent fund of $500,000 
to be used to assist aged and indi- 
gent doctors, the Los Angeles 
sicians Aid Association decl 
last month that it could not “explai 
the delay in participation of so 
many of our physicians” and that 
only one in four in active, civilian 
practice had contributed to the 
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ALLERGIC RHINITIS 


Whether the seasonal type of allergic rhinitis is due to a 
\ [sensitivity to pollens of the common trees, grasses or rag- 
ds, or whether the perennial type is caused by animal 
snders, vegetable powders, house dusts, foods or drugs 
PRIVINE* (Naphazoline) is extremely effective for 
king the pale, swollen and “‘water-logged” nasal 
psa, without compensatory swelling. 
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fund, then approaching the $150,- 
000 mark. If the ratio could be 
raised to three out of four doctors, 
said the association, the campaign 
would go over the top. 


Navy Explains Its Use 
of Medical Officers 


Needs more physicians for 
service here and abroad 


A month ago, as the Navy sought 
more physicians in the 45-60 age 
group (and relaxed its. physicial 
standards for others), hesitating 
doctors were asking these questions: 
“What types of duties are Naval 
medical officers assigned to?” “What 
kind of assignment would I re- 
ceive?” “Would I be used in my spe- 
cialty?” 

The Navy replied: “Possible as- 
signments are divided into five 
categories. Here they are in out- 
line: 

“1..With the Marine Corps: On 
an invasion a doctor assigned to this 
duty is in the front line, going in, 
as a rule, with the third or fourth 
wave. His job is comparable to that 
of an Army combat doctor; he works 
in the field. Or a medical officer 
may be assigned to a field hospital 
for major surgery on wounded. 
Doctors in these hospitals have an 
opportunity to do more real surgi- 
cal work than those stationed in 
major rear-base hospitals. They are 
called upon to use great imagina- 









tion and initiative. 

“2. Aboard a destroyer: Hi 
are 149 to 325 officers and men 
signed to duty on a destroyer, @El 
pending on its size. There is 
ly one medical officer on a 
stroyer; he has charge of all me 
cal material and stores aboard, 
the care of sick and wounded, 
also functions as sanitation 
health officer. Here the medical 
ficer’s professional duties are si 
lar to those of the general pr 
tioner in a small community, 
emphasis on.the preventive asp 
Indeed, a destroyer is a small ¢ 
munity in itself, and the m 
officer enjoys the same respect 
prestige that he commands ing 
ian life. : 

“3. Aboard large ships (Batt 
ships, cruisers, carriers): The 
mal complement of a battleship 
1,750 to 2,600 officers and mem: 
cruiser, depending on whetherilj $ 
light or heavy, from 700 to I 
an aircraft carrier, from 2,800) 
3,500. 

“Three to five medical officers 
assigned to the larger ships, 
the senior officer responsible tot ‘ 
commanding officer for supplig'"* 
equipment, and hygiene. The cagit ¢ 
of the sick and wounded is a greaiqof 
problem, of course, but it is fatific d 
tated by the larger sick bay spagdin; 


it is 


it is 


and elaborate equipment. A 
large, air-conditioned sick bays UT 
the modern superdreadnaughts 
small hospitals, and function as suf * 
in every way. All types of surg = 
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FOR PALATABLE, INTER 
IODINE MEDICATIC 
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HIS IMPROVED ECZEMA THERAPY 


veal ELPS SECURE YOUR PATIENT’S CO-OPERATION 


iS 


SUPERTAH (Nason’s) IS a coal tar ointment. But, it is FREE OF 
OBJECTIONABLE FEATURES OF ORDINARY BLACK COAL 


it is WHITE, not black —it is free of objectionable tarry 
it is hardly noticeable on the skin odor 
it can be removed readily from —it does not burn or irritate the 
sithe skin skin, nor cause pustulations 
mast causes no stain or discoloration —it need not be removed before 
of the skin making a re-application 


Git does not stain or discolor bed- —it can be left on the skin indefi- 
ding or clothing nitely without fear of dermatitis 


And yet, AT THE SAME TIME, Supertah has. the full. THERA- 
EUTIC VALUE of the black coal tar concentrate from which it is made. 
‘ermatologists J. H. Swartz, M. D., and M. G. Reilly, R. N., write: “It 
spupertah) has proven as valuable as the black coal tar preparation and the 
"vantage of the diminution of the black color is perfectly obvious.”* 


*Swartz & Reilly, “Diagnosis and Treatment of Skin Diseases.” p. 66 
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CAMPHO- 
PHENIQUE 


Phenol 4.75% C hor 10.85% 
f an a Mineral Oil Base) 


combines Analgesic, 
Antipruritic, and 
Antiseptic properties 


For effective relief of the infinite variety 
of minor skin irritations and injuries 
requiring treatment, many Doctors 
have for years used and prescribed 
Campho-Phenique Liquid Antiseptic 
Dressing. It works as a mild surtace 
anesthetic to relieve itching and pain, 
combats swelling and secondary in- 
fection associated with 


Eczema ° Urticaria * Intertrigo 





Athlete’s Foot * Pruritus 









SEND FOR FREE BOTTLE 


CAMPHO-PHENIQUE 
Monticello, Illinois 
Please send mea free bottle /~.. 
of Campho-Phenique Liq- 
uid Antiseptic Dressing. 
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cases and illnesses are treated herg Ps 

“4, At an advance or rear bas¢_: 
on a hospital ship, or in a U.S. he mi 
pital: A doctor functions in any om} ca 
of these assignments in the sam 
way he would if practicing gener, 
medicine and surgery or specialij 
ing in a large city. He has the fine 
equipment and can work and con 
sult with associates the way 
would in civilian life. Specialist 
are usually assigned to shore an 
hospital ships in order to take ad 
vantage of their skills. For example 
At the Naval Medical Center, Bet 
esda, Md., there are specialists j 
orthopedics, neuro-surgery, tropica 
diseases, chest surgery, interma 
medicine—indeed in all the profes 
sional specialties. 

“5. Assignment to medical rd 
search: Laboratory research fo 
lows, in general, the same line ; 
that of important research in civi 
ian medicine, but is channeled ag 
cording to military interests ap 
with military application in viey 
Naval research laboratories 
constantly working on ways to im 
prove service to the Fleet, and 4 
the advance and rear-base hospital§ C 
The use of plasma, penicillin, th 
latest drugs, new methods in th 
treatment of burns, and the ch 
ing problems in war wounds are 
under continuous scrutiny.” 





EISENHOWER. Asked at bi 
Washington conference by a MED 
CAL ECONOMICS correspondent 
make a statement on the work 
medical officers in the war, Gene 
Eisenhower replied in part: “We 
I can’t say much about the med 
officer as an individual, I think 
best way to measure medical se 
is by the percentage of fatalities 
sulting from wounds, and it 
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SANKA COFFEE 


All coffee—real coffee—grand coffee— 
97% caffein-free! 
A Product of General Foods 











Sedation or Hypnosis 
Easily Governed 
by Dosage 


Bromidia, containing chloral hydrate, 
potassium bromide, and extract of 
Hyoscyamus, provides any degree 
of sedation or hypnosis that may be 
required. In one-half to one tea- 
* spoonful doses, it exerts a relaxing 
and calming influence. In one to two 
teaspoonful doses, it induces sleep 
which is refreshing and restful. Any 
intermediate degree of action may 
readily be secured through regula- 
tion of dosage, hence maximum 
therapeutic benefit is easily ob- 
tained. Bromidia is indicated in 
anxiety states, emotional upheavals, 
hysteria, menopausal emotional in- 
stability, and whenever sleeplessness 


must be overcome. 


BATTLE & CO. 


St. Louis 8, Mo. 


4026 Olive St. 






BROMIDIA 


BATTLE 
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been cut to less than 50 per cent of? 
what it was in the other World) 
War.” ; 


Doctors’ Plan Broadens 
Its Coverage Again 


Poses large-scale test of 
comprehensive care 


Mayor F. H. LaGuardia’s Health 
Insurance Plan of Greater New 
York was still inoperative. But 
United Medical Service, Inc.—the 
plan sponsored by the city’s five 
medical societies—seemed to be 
making hay. It announced still fur 
ther broadening of coverage, whieh 
made the following three policiés 
available to subscribers: 

1. Benefits for surgical fees in hos- 
pitals, at stated amounts, up to a 
maximum of $150. Premium rate 
for an individual: 40 cents a month. 
Number of subscribers last month: 
98,000. 

2. Surgical and obstetrical fees in 
full for individuals earning up to 
$1,800 a year (families, $2,500). 
Premium for individual: 52 cents 
monthly. Subscribers: 1,700. 

3. Medical fees in hospitals (the 
new plan). Premium (additional to 
either of those above): 12 cents a 
month. 

Participating practitioners have 
agreed to limit their fees among 
income-limit subscribers to the 
benefit schedule, i.e., $3 a visit 
(maximum, $6) daily for the first 
three days; $3 daily for the next 
seventeen days; and $10 weekly 
for an additional ninety days. 

Utilization of plans 2 and 3 would 
cost a husband and wife $1.36 
monthly and a family $2.36. Such 
a program, the societies believe, 
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... AND THE UNION OF HALABEX TO MODERN VITAMIN B-DEFICIENT CARBOHYDRATES 


Whole grain and plants, through indus- 
trial processing, largely lose the rich, 
natural union which exists between their 
carbohydrate and yitamin B-complex. 
No longer is the supply of the B vitamins 
automatically adjusted to the amount of 
carbohydrate eaten.* 


HALABEX — Yeast Vitamine Tablets 
(HARRIS). with all of its known and 


unknown B members natural to Yeast 
Extract and dried primary grown yeast 
(brewers’ strain), in addition to its other 
important nutrients (minerals and es- 
sential amino acids).,.forms a rich union 
with the modern deficient vitamin B-con- 
taining carbohydrates. 


*Soskin, Samuel: The Role of Carbohydrate in the 
Diet, Modern Medicine 12:84 (Nov.) 1944. 


 HALABEX 


Harris Vitamins are Never Promoted to the Public 


HEX A-HARRIS: Natural B-Complex Tablets, pre- 


pared from all vegetable material—2 daily. 





BIOGELS: A, D, Bi, Be, Niacinamide and C gela- 
tin tablets—1 daily. 





HARRIS LABORATORIES 
Tuckahoe 7, N. Y. Dept. E 


Kindly forward 


mation on other HARRIS Vitamin Preparations. 


complimentary package of HALABEX 
—Yeast Vitamine Tablets (HARRIS)—and infor- 
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THE ARTHRITIC-~.__ 
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“ Darthronol is an outgrowth of the newer knowledge ( 
of arthritis, of the multiphasic systemic nature of the 
disease. It is designed to combat not merely the 
articular involvement but the almost invariably en- h 
countered systemic disturbances—anorexia, loss of 
weight, anemia, affections of the gastrointestinal 
and hepatobiliary tracts, impaired carbohydrate met- 
abolism, etc. For this purpose Darthronol combines, 
in a single capsule, massive dosage of vitamin D2 and 
adequate potencies of the other eight vitamins con- 
cerned with the functional capacity of numerous or- 
gans and the integrity of vital processes affected in 
arthritis. An added advantage is that the amounts of 

The second edition of each vitamin inthecapsuleare automatically increased 

the brochure “Systemic in a constant ratio, when severity of the disease de- 

Therapy in the Arthri- mands more intensive therapy with vitamin D2. 





tides’ is now availabie. 
Physicians are invited J. B. ROERIG & COMPANY 
te send for @ copy. 536 Lake Shore Drive . Chicago 11, Iilinois 


Each Capsule Contains: 
Vitamin D (irradiated Ergosterol)....... 
Vitamin A... 
Ascorbic Acid. ..... : 
ey a iain in 55S okntbiceésnacee- 
Riboflavin... .. a 
Pyridoxine Hydrochloride oa 
Calcium Pantothenate........... ‘aimed 
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SIMILAC 


SIMILAR TO HUMAN MILK 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow's 
milk (casein modified) from which part of the butterfat 
is removed and to which has been added lactose, olive 
oil, cocoanut oil, corn oil, and fish liver oil concentrate. 





Similac provides breast milk proportions of fat, protein, 
carbohydrate and minerals, in forms that are physically 


and metabolically suited to the infant’s requirements. 


Similac dependably nourishes—from birth until weaning. 
One level tablespoon of Similac powder added to two 
ounces of water makes fwo fluid ounces of Similac. This 
is the normal mixture and the caloric value is approxi- 


mately 20 calories per fluid ounce. 


M&R DIETETIC LABORATORIES, INC. @ COLUMBUS 16, OHIO 





NICOTINE CONTENT 


Scientifically Reduced 


1% 


to LESS than, 








TESTING SANO CIGARETTE SMOKE 
fO8 ITS NICOTINE CONTENT 





Sano cigarettes are o safe way and a 
sure way to reduce your patient's nicotine intake. 
Seno provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improyement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 

tebacco smoke. With Sano, 
the nicotine is actually 
temoved from the tobacco 
itself. Sano guorantees al- 
ways less than 1% nicotine 
content. Yet Sano ore a de- 
lightful ond satisfying smoke. 
FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. i 
DEPT. C, 154 WEST 14™ ST.—NEW YORK, N.Y 


{ PLEASE SEND ME SAMPLES OF SANO CIGARETTES 4 
' CD Check here if you also wish samples of pipe tobocco. 
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constitutes a step toward even 
comprehensive coverage. Offic 
of the plan revealed that its ex 
sion is being based on accumulat 
actuarial knowledge, and tha 
hopes to announce, within a 
a test program limited to 2 
subscribers, who will be ing 
against medical fees in home, ¢ 
and hospital. F 
The city’s other non-profit 
Group Health Cooperative 
month was endeavoring to dey 
teams of physicians—composg 
fifteen or more general practit 
and specialists—in strategic 
tions throughout the city. It 
was. to pool services compara 
those found in major hospita 
ters. fi 
EPIDEMIC. There were at le: 
two schools of thought a month 
on the possibility of postwar @i= 
demics in Europe. One was rep 
sented by Dr. Knud Stow 
chief of the Epidemiological Infor 
mation Service, Washington, ai 
foresaw ominous signs of large-sea 
outbreaks. “In general,” he sai 
“the epidemic outlook is not unliktece 
the forecast which might have bee} _ 
made twenty-seven years ago. If 
several ways it is darker thamify 
1918 because destruction of build 
ings and displacement of persompe: 
are far more widespread. On f lat 
other hand, the endemic level w 
lower to start with in 1939 thanigedi 
1914, and the world is now bett 
equipped to deal with many of th 
important infectious diseases,” "Ft 
Maj. Gen. Warren Draper, dep Hl 
ty surgeon general, U.S. Pub 
Health Service, on duty at Allis 
Supreme Headquarters, indicall 
that the health. of Europeans B 
generally far better than ordinam 
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most efficient for low-pitched mur- 
murs and breath sounds ; Diaphragm 
type (Bakelite, with raised contact 
diaphragms) particularly for blood 


pressure observations. 


Available also, special stetho- 
scopes for special purposes, such 
as Anaesthetist’s Stethoscope, 
Double Stethoscope for teachers, 
Blood pressure Stethoscopes and 
Engineer’s Stetho- 
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supposed, and was, in many re- 
spects, approaching the peacetime 
norm. But he was concerned about 
nutrition: “There is just not enough 
food in the whole world to give 
these people enough to eat.” 


Financial Arrangements 
Codified by ACS 


Separate billing urged upon 
surgeon, referring M.D. 


Last month, general practitioners 
were studying what was to be their 
surgical colleagues’ official guide in 
financial relations with patients and 
with referring physicians. It was 
embodied in the codified “Princi- 
ples of Financial Relations in the 
Professional Care of the Patient” 
which had been adopted by the 


board of regents of the Ame 
College of Surgeons 

The principles: J 

1. Each doctor who particip 
in the care of a patient is entitled! 
compensation from the pat 
commensurate with the se 
rendered. 

2. Whenever practicable the 4 
tending doctor should acquaint the 
patient with his financial responsi 
bility to those concerned with 
care. 

3. Each doctor concerned in th 
care of the patient should give 
send directly to the patient a @ 
tailed statement showing cha 
for professional services render 

4. Combined, statements she 
be avoided as they constitute 
terfuges for fee-splitting. 4 

5. Each doctor who participalgy 
in the care of the patient should se 
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ESTROL 


REN Ze 


This new synthetic estrogen has all the physio- 
logical and clinical action of the natural estro- 
genic h It is eff either by mouth 
or by injection and has an unusually low inci- 
dence of side effects, even when given in 
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-amounts far in excess of those usually em- 


ployed in human therapy. 

Schieffelin Benzestrol Tablets may be ad- 
ministered in single or divided daily doses 
before or after meals or at such other times as 
may be convenient. 

For those patients who have become psycho- 
logically adjusted to “shots” and claim that 
tiny fail to get relief from tablets, Schieffelin 

1 ilable for intra - muscular 


injectione 
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CONVALESCENT @ 


Many weeks of inaction have left this patient dull, listless: and 
dispirited. It may be many more weeks before returning energy 
can bring her new alertness. 

Doctor, you may aid convalescence by recommending Welch's 
Grape Juice between regular meals as a source of quick energy. 
Welch's carefully regulated 17% dextrose-levulose ccntent 
“takes up the slack" in a satisfying, nourishing way. 

Each pint of Welch's contains 314 calories and 50 U.S.P. units 
of Vitamin B,, both greater amounts 


than in any other of the leading 4 
fruit juices. 

Welch's is pasteurized. Supplied in Pp ke f| 
quart and pint bottles at groceries 


and soda fountains. 


Welch products, including Welch's GRAPE JUIC 


Grape Juice, are being purchased by 

the United States Government for 

use in all war theaters, including the 
\ hospitals of our fighting forces. 
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1869 » 1945 ie | 
THE WELCH GRAPE JUICE COMPANY =o, “* 0/0 
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Titella tain: 
a ok On 4 ee OP SE a 


For relief of the itching, burning and 
discomfort of simple hemorrhoids. 
Analgesic—helps relieve pain 
Antispasmodie—helps relax painful spasm 
Antiseptic—helps guard against infection 
Astringent—helps reduce congestion 


Inexpensive for your patient. ap 
FREE clinical ples upon request. 



























CATALOGUES 
AND SAMPLES 


* STATIONERY 

* BOOKKEEPING ITEMS 
® PATIENTS’ RECORDS 
© FILE CABINETS 


* MISCELLANEOUS 
HARD-TO-GET ITEMS 











WE SERVE OVER 50,000 DOCTORS 
e3e e e '. 





a personal receipt directly to the pa- 
tient for all moneys received from 
the patient or other legitimate or au- 
thorized source. 

6. Insofar as possible, a third per- 
son should not enter into the finan- 
cial relations between doctor and 
patient, and to this end hospitals 
should be discouraged from deter- 
mining or collecting fees for doe- 
tors. 

7. An exception to the foregoing 
principles must, of necessity, be 
made when there is a formally or- 
ganized clinic or legal partnership 
which in effect may be regarded as 
an individual and which acts in that 


| capacity. This principle should also 


apply when the clinic and hospital 
are under the same ownership. 

8. The practice of having the re- 
ferring doctor act as assistant or 
anesthetist at an operation should 
be discouraged, unless he is compe- 
tent for either or both of these duties 
by virtue of his training and con- 
tinuous experience. 

9. A surgeon who has a regular 
assistant at operations may pay him 
directly. When the assistant has re- 
ferred the patient to the operating 
surgeon, he should follow the pro- 
cedure in paragraph 3. 


RATIONS. Pointing out that 
most countries give pregnant wom- 
en additional meat points, Dr. Har- 
ry G. Clark, of Detroit, has asked 
the Office of Price Administration 
in Washington to establish a simi- 
lar policy in the U.S. “Here, when 
a babv is born,” he observes, “the 
mother, all of a sudden, is given 
twice as many meat points as she 
had the day before. The baby did 
not suddenly come into existence, 
even though it did suddenly come 
into view. Prior to birth it was a 
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NEW! High potency 
B complex 
BEPADIN CAPSULES 


with Vitamin C! 





& y | 


LOOK FOR THIS NEW @) 2-COLOR CAPSULE! 


A LITTLE OVER A YEAR AGO Bepadin Capsules with C, 
Bepadin Capsules I. V. C. were I. V. C. contain two of the 
introduced. That they represen- _ most important sources of the 
ted a real improvement in high ay complete natural Vitamin B 


potency VitaminB complex thera- complex, contained in liver 








py is proven by the alacrity with concentrate and yeast. In 
which the medical profession. addition each capsule con- 
has prescribed them! tains Vitamin B, (2 mg. Thia- 


mine HCL); Vitamin B, (G) (3 mg. 
NOW, VITAMIN C HAS BEEN _ Riboflavin); PP (20 mg. Niacin 
ADDED—75 mg. per Bepadincap- Amide), Vitamin B, (0.333 mg. 
sule plus higher quantities Pyridoxine HCL); FF (0.250 
of the B complex factors! mg. Pantothenic Acid) 


WITH VITAMI 
Be INTERNATIONAL VITAMIN CORPORATION 


@E6. U.S, PAT OFF, 
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Over and Over... 


During the hay fever season—when the days 
of distress drag on and on—the consistent ef- 
fectiveness of Neo-Synephrine assures prompt 
relief time after time. The last application be- 
fore frost decongests as surely as the first. 














a ——————_——— N ca S o aT I - Baby 
ee COr”u \ hie p lI l ENC. Lic—f 
4 Not 
HYDROCHLORIDE i 
LABVO -@ .HYOROXY -B. METHYLAAMUINO +. 1/VOROAY . FTV LBENZENE HV OROCIMLORHTE 
For Nasal Decongestion 
THERAPEUTIC APPRAISAL: ADMINISTRATION may be b7 
Quick-acting, long lasting . . . dropper, spray or tampon, us- 
nasal decongestion without ing the 44 % solution in most 
comp y recongestion; rel- cases and the 1% when a 
atively free from cardiac and stronger solution is indicated, 4; Vv 
‘ central nervous system stimu- The 4 % jelly in tubes is com , I 
{ lation; consistently pom venient for patients to carry, “f"* 
fnverlereace with ciltary activ SUPPLIED a8 14 % and 10 in fk, 


isotonic salt solution, and 44 % 

in isotonic solution of three 
chlorides, bottles of 1 fi. oz; “ayer 
Y% ig jelly in collapsible tubes, Thi 
wi 


applicator, 


ity; isotonic to avoid irritation. 

INDICATED for symptomatic 

relief in common cold, sinus- 

itis, and nasal manifestations 
allergy. 


a SIE OE 





DETROIT 31, MICHIGAN 


NEWYORK « KANSASCITY SAN FRANCISCO + WINDSOR, ONT 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Neo-Synephrine Reg. U.S. Pat. 0 
























Sisiaaaieieee Lessens incidence of 
skin irritations 


Gkges FRR ET 






Biiaiiaipe Johnson’s Baby Lotion 
leaves a discontinuous film 





i a look at this photomicro- 
graph (10000X) of Johnson’s 
Baby Lotion—new, white antisep- 
‘iic—for baby skin care. 
Notice the discontinuous film of 
micron-size oil globules. That ex- 
plains the effectiveness of this new 
Lotion in reducing the incidence of 
jinfant skin irritations! 
Johnson’s Baby Lotion is a ho- 
jnogenized emulsion of specially 
—s mineral oil, lanolin, 
water. As the water phase of 
the Lotion evaporates from the 
kin, it leaves behind a meshwork 
bf oil globules—not a continuous 
ayer. 
This lets the baby’sskin function 
bennalliy: permitting normal heat 


|a 





Johnson’s Baby Lotion 








radiation, allowing perspiration to 
escape, and keeping outside fluids 
fromintimatecontact with theskin. 
Clinical and field tests indicate 
that routine use of Johnson’s Baby 
Lotion materially reduces the in- 
cidence of heat rash and urine irri- 
tation. 





epee qumempcusioun whip 
! Send for trial betzle of Johusen’s Baby Lotion 
Johnsen & Johnson, Baby Products Division 
Dept. 86 New Brunswick. N. J. 
Please send me, free of charge, a bottle 
of Johnson’s Baby Lotion. 
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parasite on the mother’s food sup- 
ply; afterwards it was not. Anemia, 
edema, miscarriage, prematurity, 
and perhaps eclampsia have been 
traced to a protein deprivation of 
the mother.” 


Legislators Ask Release 
of Medical Officers 


Rap military ‘hoarding at 
expense of civilians’ 


“The Army and Navy should not 
retain a surplus of doctors and den- 
tists at the expense of the civilian,” 
Representative Henry D. Larcade 
Jr. (D., La.) recently told the 
House. Asserting that his own dis- 
trict was suffering from a shortage 
of practitioners, as were many other 
areas throughout the country, Rep- 
resentative Lareade endorsed the 
request of Senator Sheridan Down- 
ey (D., Cal.) that the Senate Mili- 
tary Affairs Committee investigate 
alleged hoarding of physicians and 
dentists by the services while “ci- 
vilians suffer unnecessarily from 
lack of medical care.” Meanwhile, 
Maj. Gen. George F. Lull, deputy 
surgeon general of the Army, esti- 
mated ihat between 2,000 and 3,000 
physicians would be available for 
discharge at the end of this year. 

“Now that the European phase 
of the war has been terminated,” 
said Representative Larcade, “doc- 
tors and dentists who have served 
for several years, and are not eligi- 








ble by regulation. for discharge. 
der the point system, should be 
given full consideration.” 
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ALARMISTS. Some _physici 
are so “eager to justify their func 
tion” that they needlessly advise 
operations or treatment for chil 
dren, asserts Dr. Harry Bakwin, a 
sistant professor of pediatrics, N 
York University, in the New Eng 
land Journal of Medicine. Such q 
man, continues Dr. Bakwin, 
“rarely content to tell the paren 
of a child who comes in for a healt 
examination that the child has no} 
defects that require correction. H 
finds flat feet, large tonsils, a h 
murmur, rickets, undernutrition, 
and poor posture. Most of these are 
normal variances, but the physi 
cian often leads parents into unnec4 
essary trouble, expense, and anxie4 
ty.” 







THE LAY EXECUTIVE in a 
icine is here to stay, says the Ob, 
server in the Medical Annals of thé 
District of Columbia. “In the 
ginning, there was _ considerabl 
skepticism on the part of physi¢i 
as to the value of a layman 
medical organization. But when 
layman proved himself com 
skepticism gave way to ap 

“It is fair to state that the 
ties which. employ lay~ secr 
are more efficiently admini 
than those that do not. There ar 
exceptions, of course, but this 
ion has been corroborated by 
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Attaining Perfection... = 


iciang 

func. 

vise 

chil q ce 

n, as The attainmeneof perfection is not 
oo a simple or easy task. Only those 
who apply themselves unreservedly 


can hope to reach this goal. 





At Hirrower we are pledged to con: 
tinuous application of rigid scientific 
and technical’ controls’ in’ the dével- 
opment of specialized products 
which will continue to merit. the 
ingreasing confidence of the medical 
profession. | 

Mou can specify Harrower with the 
ence that your patients, will 
teccive the full benefit of the medi- 


cament prescribed. ~~ 
: ° A 
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“SEEKING OUT” 
TRICHOMONADS 


CEEPRYN 


Brand of cetylpyridinium chloride 


VAGINAL SUPPOSITORIES 
1:1000 


Combining potent, nonirritat- 
ing antiseptic actjon with 
unique detergency, Ceepryn 
Vaginal Suppositories pene- 
trate minute vaginal rugae to 
destroy deep-seated pathogens. 


The Suppository is non- 
staining, clean, easy to apply 
... dissolves into an emulsion- 
like film (pH 4.5) that inti- 
mately contacts surrounding 
parts. Rarely leaks. Supplied 
in boxes of 12, individually 
cartoned. 


COMPLETE TREATMENT 
HARMONY 


with 


CEEPRYN VAGINAL POWDER 
Borated 


CEEPRYN AQUEOUS SOLUTION 
1:1000 


CEEPRYN JELLY 
1:1000 


Trademark “‘Ceepryn” Reg. U. S. Pat. Off. 























cians familiar with the conduct of 
medical organizations. 

“Lay executives of medical op 
ganizations are fully cognizant of 
their limitations. They have advay 
tages, however, over a physician, 
Their status is a neutral one, so the 
can deal more objectively with mat- 
ters which come before them. 
competent, they can represent an 
organization more effectively in 
civic life.” 


ASKS COMPULSION. A core 
spondent of the Fresno (Cal.) Bee 
has called on Californians to “mod- 
ernize medicine at the next election 
with a sweeping majority” in favor 
of compulsory health insurance. 
“My family,” he declares, “Have 
paid taxes in Butte County for more 
than sixty years. With tax money 
the county built a $250,000 hospi- 
tal with a finely equipped operat- 
ing room. Some forty days ago, one 
of my children was to have a tonsi 
lectomy. The price of a private hos- 
pital seemed beyond what I could 
afford. At the county hospital, 
found, I would have to take a pau 
per’s oath. My doctor could not use 
the operating room—only the cour 
ty doctor could.” 


* PATHOLOGY POOL. An Insti- 
tute of Pathology, pooling all patho 
logical facilities in the state and 
serving all hospitals and physicians 
has been suggested by a commit 
tee of the Rhode Island Medical Sc 
ciety. This project, it says, wo 
enable participating pathologists 
gain experience and develop ability 
far beyond the existing level. “Eada 
man could give special attention! 
some part of pathology that espe 
cially interested him, and becor 
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THE A | f/f 


IN HEMORRHOIDAL 
oa “ THERAPY 


i. ANESTHESIA OF 
2. HEMOSTASIS OF BLEED 
| 3. DECONGESTION OF THE: 

Insti-| Many thousands of physicians during the. 
atho- have employed RECTAL MEDICONE to relieve 
and control bleeding and reduce congestion: in rectal com 
iclans tions where surgery is not indicated, also in pre-surgi 
mmit and post-operative: treatment. 
al Se At all prescription pharmacies $1.25 per box 


Pte MEDICONE COMPANY, 225 VARICK STREET, NEW. YORK 14, N.Y: 


‘ists. to 


ability 


of RECTAL 


espe 
yme a 








expert. At the same time, group asso- 
ciation and group study would make 
him a better general pathologist. 
Puzzling problems would receive 
the combined study of the group, in- 
stead of the opinion of one man.” 


Doctors Get Pointers 
on Social Medicine 


Society outlines constructive 
replies to lay questions 


Apprehensive that the average phy- 
sician may not be adequately pre- 
pared to answer laymen’s questions 
about the distribution of medical 
care, the Journal of the New Jersey 
Medical Society recently began to 
coach its members in furnishing in- 
formation “intelligently, construc- 
tively, and wichout arousing a spirit 


of antagonism against the opinions 
of the profession.” Following are 
some typical questions and an- 
swers: 

“Why cannot we have a compitt 
sory sickness insurance system 
which would be as effective as 
present educational system, and 
paid for by taxation? 

“They are not parallel problems, 
A common essential education ig 
applicable to all normal chil 
Medical care is applicable only % 
abnormal or sick individuals, and 
then only on an individual basig= 
in accordance with the needs of the 
individual rather than as a common 
need of the group as a whole. 

“That our present method 6f 
medical care distribution is mone 
efficient and effective than our edie 
cational system is evidenced by Dk 
John Norton, of Columbia Univers 








XUM 





me: 
2 > 
o 
rc 
z 











Anorexia of 
Convalescence 


The gentian content of 
Angostura Bitters (Elix. 
Ang. Amari Sgt.) has been 
proved of value in the ano- 
rexia of convalescence fol- 
lowing acute diseases, and 
in a, atony accom- 

ied b spepsia. 
nae one ition Bs ms 

tient permits,appetite an 
omar of foods may 
be greatly improved by its 
administration. 





‘Da Siegel 
BITTERS 
A TONIC APPETIZER 
“GOOD FOR THE STOMACH” 
ANGOSTURA-WUPPERMANN CORP. 
304 East 45th St., New York 17, N. Y. 
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ty, who told the Pepper committee; ” 
“We have had to reject 2,000,00) 
4-F’s because they were denied. 
educational opportunity.’ Dr. Nome 


‘ton assailed what he called a 


‘educational slums’ and stated th 
more than half of the countryj 

s. hool children are given ‘complete 

ly inadequate’ schooling. : 

“What is medical care? 

“The advocates of compulsory» 
sickness insurance constantly speak 
in terms of scientific medic*>e, and 
insist upon scientific medical care 
being made available to all of our 
people. The things they stress are 
technical in character, such 2s X+ & 
rays, metabolic tests, electrocardio-. 
grams, and a multitude of labora: 
tory procedures. They fail to ap-* jh 
preciate that such services are pure 
ly adjuncts to good medical care, 
applicable only to a minority of 
sick persons, and that their value is “hi 
limited by the qualifications of the 
physician who interprets them. Dr. 
Frederick Williams, New York, has 
expressed it as follows: 

“‘T defy anyone to define ade- 
quate medical care to the satisfac 
tion of any community—no matter 
how large or small—if he is going to 
do it in terms of science or the nec- 


essary services of medical care, ||Phi 
But if we consider medical care as} | My 
consisting of the personal compe- Fo 
tence of the physicians in the com 
munity, it is not difficult to realize 
that the services rendered by Dr. ¥ 
Dafoe to the Dionne quintuplets” 
were quite adequate. He did not/@t) 
have all the appurtenances—they] 
nickel-plated machinery—but he di¢ 
render brilliant care because he wa 
a good doctor, 

““Medical care consists. of 
practice of medicine, or the advice 
of a personal physician to a sick pas 


Vitalert provides pellet: Vitamins A— 
5,000 USP Units; Bi—3 Mgm; B2—3 Mgm; 
C—75 Mgm; D—1,000 USP Units; Calcium 
Pantothenate—1 Mgm; Niacinamide—20 
Mgm. In 30, 100, 500 pellets per package. At 
better pharmacies. 


Send for professional literature. 
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Direct, local therapy of psoriasis 
th RIASOL holds high rank be- 
se it does exactly what it sets out 
do. 

RIASOL clears psoriatic lesions. 
RIASOL prolongs remissions. 
Cases resistant to many other 
thods attempted have yielded ure aes of: Sopot 
omptly to RIASOL’s formula and 
unique low surface tension fluid. 
RIASOL contains 0.45% mercury 
emically combined with soaps, 
% phenol and 0.75% cresol in 
washable, non-staining, odorless 
hicle. 

Apply RIASOL daily after a mild 
ap bath and thorough drying. A 
jin, invisible, economical film suf- 
es. No bandages needed. After one 
ek, adjust to the patient’s progress. 
ASOL may be applied to any area, 
luding face and scalp. 

RIASOL is not publicly advertised. 
pplied in 4 and 8 fid. oz. bottles, 

_ | |pharmacies or direct. 


Mail This Coupon Today 
7 ‘|For Your Testing Bottle After Use of Riasol 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me literature and generous clinical package of RIASOL. 


_ Druggist 
ce” 


mRIASOL FOR PSORIASIS 
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A Non-Keratolytic 
Fungi -Bactericide 


Relieves itching 
quickly! 
That's why physicians ore prescribing 


letterhead for 
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tient. Accessories to medical care 
are (1) hospital service; (2) nurs- 
ing service; (3) technical service, 
and (4) pharmaceutical servite, 
These accessories are without any 
value whatever unless they are pro. 
vided under the intelligent direction 
of a competent physician.’ ” 








Hospitals Agree to End 
Interne Competition 


Schools withhold records 
until junior year ends 


Hospitals began to make 1946 in- 
terneship appointments last month 
—later than usual—under. a new 
policy of delaying consideration of 
a student’s application until com- 
pletion of his third year of study, ] Pri 
The new arrangement stems. from} tar 
an agreement entered into by hos] :h. 
pital associations and the AMA to; 
reduce excessive competition for 
the limited number of students! 
available, which had resulted in at- 
tempts to sign them to interneship| “ 
pts to sign them to interneship 












medical course. 
Representatives of the AMA, 
Association of American Medi 


Colleges, the American Hospital T 
Association, the American Protes4cart 
tant Hospital Association, and. theling- 
Catholic Hospital Association, that 
up this code of principles: il 


§ Schools may not release stu 
dents’ records or letters of recom, 
mendation in support of inte! 
ship applications until come 
of the third year of study. 

{ Hospitals may not make ap 
pointments prior to receipt of t 
credentials and recommendati 

§ Students will be discour 
from filing applications until 


















.}Prior to the advent of TARBONIS, 
; from} tar preparations were characterized by 
) their strong, often repellent odor, soil- 
MA to ing and staining properties, and their 
tendency to cause irritation. TAR- 
| BONIS freed tar therapy from these 
f aed ‘| drawbacks, presented it in a form which 

met with immediate patient accept- 
ance and cooperation, and in addition 
ndowed tar with a uew high in 
therapeutic efficacy. 













ospital TARBONIS presents a new liquor 

Protesjcarbonis detergens (5%) in a vanish- 

nd. théjing-type cream. It is new in the sense 

1, that it is produced by a process dis- 
tinctly its own, which results in con- 
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Yat Wlerely the First - 


MORE EFFECTIVE TOO 


siderably higher contents of phenol 
and cresol derivatives, of sulfur com- 
pounds and unsaturated hydrocarbons 
—the ingredients to which the thera- 
peutic efficacy of tar is credited. 
TARBONIS is of proven value in 
eczema, psoriasis, seborrheic derma- 
titis, certain tinea infestations—in fact, 
whenever the therapeutic efficacy of 
tar is indicated. 

Physicians are invited to send for a 
clinical test sample and a comprehen- 
sive, illustrated brochure on tar therapy. 


THE TARBONIS COMPANY 


4300 Euclid Ave. 3, Ohio 
Di tgs - Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man. 





All the therapeutic value of tar in an odorless, greaseless, 


non-staining, non-soiling, vanishing-type cream. 
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KONDREMUL 


—Smooth emulsion of min- 
eral oil with Irish Moss 


Kondremul Plain is a non-irritating, 
lubricating agent which mixes thor- 
oughly with the bowel content— 
thus maintaining an even dispersion 
throughout the _ gastrointestinal 
tract. 


Three forms for varying types of 
constipation: 


Kondremul Plain 


Kondremul with non-bitter Extract 


of Cascara* 


Kondremul with Phenolphthalein* 
(2.2 grs. phenolphthalein per 
tablespoonful) 


"Caution: Use only as directed. 


Canadian Producers: 
Chas. E. Frosst & Co., Box 247, Montreal, 
Quebec 


..PATCH COMPANY 
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pletion of the third year. 
{ Applicants will be given ten 
days to accept or reject appoint- 
ments. 
{ A uniform application form will 
be drawn up by a committee repre- 
senting the signatory associations, 


D.C. Officials Weigh 
Sterilization Law 


Operations on sixteen 
girls protested 


The disclosure that 16 mentally im 
competent girls have been sterili 
since 1933 at the District of Col 
bia’s Gallinger Hospital has brought 

repercussions in the nation’s capi-” 
tal, including a protest’ by the Most 
Reverend Michael J. Curley, Arch- 


.bishop of Baltimore and Washing- 


ton. There is no law authorizing 
sterilization in the district. 

Dr. Daniel L. Seckinger, superin- 
tendent of the hospital, declared 


that the practice would be sus- | 


pended pending its legalization. He 
revealed that prior operations had 
been performed only after relatives 
of the girls had consented to them 
and after he and another physician 
had decided upon their necessity. 

Asked for a legal opinion, Cor- 
poration Counsel Richmond B: 
Keech ruled that the superinten- 
dent had no authority to assent 
to such an operation, even though 
next-of-kin requested it. He added 
that the girls were not competent 
to give consent and that while the 
superintendent was charged with 
maintaining their health, steriliza- 
tion went beyond such responsibili- 


In view of Mr. Keech’s opinion, 
the commissioners of the district 
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Decongestion, emollient lubrication and improved local 
circulation—essential measures in reversal of early rectal 
varices may be safely and simply achieved with ‘ANusoL * 








Hemorrhoidal Suppositories. No anesthetic ... no narcotic 
... no masking of more serious rectal pathology. Supplied 
in boxes of 6 and 12 suppositories. SCHERING & GLATZ, 
INC., a subsidiary of William R. Warner & Co., Inc., 113 
West 18th Street, New York 11, N.Y. 


* Trademark Reg. U.S. Pat. Of. 
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have asked the health department 
to draw up recommendations to be 
presented to Congress with a re- 
quest for legal clarification. 


Warners May Distribute 
Professional Films 


Present agencies held to 
be poorly operated 


A month ago it appeared that War- 
ner Brothers would enter into the 
production and distribution of med- 
ical films for educational purposes. 
Some efforts had previously been 
made to set up a central distribut- 
ing agency under the auspices of 
organized medicine; but no notice- 
able progress had been made in 
that direction, and there was in- 
creasing criticism of the quality of 


a number of current medical films, 


“Surgical pictures, for instaneg,”| ih: 


eo 
t 


said one physician, “are usually) © 


photographed by a friend of the sup 
geon—an ambitious but untrained 
amateur. Consequently, much of 


the vital detail of an operative pro-}. 


cedure is lost, and the educational 
value of such a film is doubtful at 
best. For another thing, too little 
attention has been given to the 
physiological field. Studies of m 
laria and typhoid could be adapig 
to the screen, and would ‘be parti 
ularly valuable now in educatiog 
Advocates of a cen ral distri 
ing bureau pointed out that “ci 
lating agencies are limiting f 
catalogues to a list of titles 4 
perhaps, a few suppleme 
words of description; this makeg 
impossible to tell whether a part 
lar film would be of value to a giv 
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THIS SEAL IS THE SYMBOL OF 
MANUFACTURING EXCELLENCE 


McKAY-DAVIS COMPANY 


@AnMUFACTURING CHEMISTS 
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Three shots instead of nine 
now protect infants against 
three deadly diseases 


How close you come to bodily harm 
at the hands of fond mamas during 
a@course of immunization—you may 
Rever know. But to save both mental 
anguish for mother—and physical 
pain for baby—why not use Cutter 
D-P-T routinely? 


D-P-T combines diphtheria toxoid 
Super-Concentrate Pertussis 

cine Phase I and tetanus. toxoid 
producing as great an immunity 
as when each antigen is given alone. 
Moreover, there is no increase in the 
frequency or severity. of reactions. 
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An ever-increasing number of pro- 
gressive pediatricians rely on the 
advantages of D-P-T to save time 
and to give greater protection to 
their patients. Why not ask your 
pharmacist to stock Cutter D-P-T 
for you today? 


CUTTER LABORATORIES, BERKELEY, CALIF. 
CHICAGO + NEW YORK 





' ization strenuously. 
time it has been attempting—with 


audience or not.” They also com- 
plained that there are many dupli- 
cations among catalogued films, a 
fact not easily discernible from list- 
ings. 

Praise for the English system of 
distributing medical films through 
the Ministry of Health was tem- 
pered by the observation of Thomas 
Baird, film representative of the 
British Information Service in the 
U.S., that there are relatively few 
of them available in Great Britain, 
and that the distribution problem is 
thus much simpler. 

The American Film Center in 
New York, sponsored by the Rocke- 
feller Foundation, opposes central- 
At the same 


some success—to interest textbook 
publishers in the cinema side of 
medical education. The center es- 
timates that 100,000 projectors— 
16 mm. sound—have been produced 
since Pearl Harbor, 70,000 of which 
went to the armed forces for train- 
ing purposes. It is endeavoring to 
have any surplus diverted into edu- 
cational channels rather than for 
general commercial resale. 


DENTAL BILL. The Senate Sub- 
committee on Wartime Health and 
Education began hearings a month 
ago on §.190, the dental bill intro- 
duced by Senators Claude Pepper 
(D., Fla.) and George D. Aiken 
(R., Vt.). The proposed legislation 
would (1) provide financial aid to 
states and municipalities for the 





prevention, treatment, and control 
of dental diseases; (2) subsidize 
the training of personnel for dental 
educational work; and (3) 
funds available to the U.S. Public 
Health Service for studies in deat 
health and dental care. 





_———— 


Call Doctor Shortage 
Menace to Nation ~_ 
U.S. said to err in wartime 


curtailment of sciences 





A postwar shortage of doctors 
the U.S. will menace the we 
of the nation for twenty years, the 
American Council on Education” 
and the National Research Council 
have warned. In a joint report, 
also deplore the fact that a large 
propor ion of students im the sak 
ences have been withdrawn from 
study or research by’ the armed 
forces, whereas Great Britain, Rus- 
sia, and Canada not only have jppptiec 
maintained student strength dur ile ir 
ing the war but have increased it. 
The report declares that pros , 
pects are particularly bad in medi fy con 
cine. Even if student enrollment”? 
continues at the current level, it 
says, there will eventually be 19. 
000 fewer doctors in civilian prac 
tice than in pre-war years. eh 
In making public the report, Dr ~ 
George F. Zook, president of the ~ 
American Council on Education, 
declared that “the nation can no 
longer afford to delay considera- 
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in its physical or scientific inspections . . . operate to meet the pro- 
AVE tpplications, contro! is a paramount prin- _ fessional criteria set by this Committee. 
lur- tiple in every field of endeavor. Thus, in specifying U.D. preparations, 
, . . you are certain of excellent pharmaceuti- 
ves pet season efter cals, compounded to the letter of your 
di- control is stressed over all things in the order by competent Rexall pharmacists. 
,. wallieguinned: (Ui Di. laberatestee. This dependability is characteristic of the 
ible for the high standards of every entire service so conveniently and econom- 
product, the Formula Control Com- ically available to you and your patients 
. Sekery: Acaitiity, giannis at your neighborhood Rexall Drug Store. 
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2 UNITED DRUG COMPANY 
zest ED si sees eS ee 


Portland * Pittsburgh * Ft. Worth * Nottingham * Toronto * So. Africa 





DRUG COMPANY AND YOUR REXALL DRUGGIST—YOUR PARTNERS IN HEALTH SERVICE 


125 








XUM 


tion of the necessity of resuming 
its training of professional, scien- 
tific, and technical personnel in 
fields essential to the national health 
and interest.” 


Brooklyn Inaugurates 
New Blood Center 


Operation and finances 
are made public 


Having placed the Brooklyn (N.Y.) 
Blood Bank under the direction of 
a layman, Edward Madden—who 
will serve as general manager 
without remuneration—the Kings 
County Medical Society has drawn 
up a plan of operation which, be- 
ginning this month, will make blood 
and plasma available to all partici- 
pating hospitals in the borough. 
The new manager will be assisted 
by a paid staff, including a salaried 
doctor, nurses, and technicians. The 
staff doctor will examine prospec- 
tive donors and supervise the draw- 
ing of blood bv nurses at scheduled 
hours, day and evening, each week. 

At regular intervals the bank will 
deliver to each hospital enough 
blood of every type to last, under 
normal conditions, until the next de- 
livery. At the same time it will pick 


up any unused blood for processing 


into plasma (which will also be¢ 
livered regularly). 

Should an institution run 
in its supplies prematurely, a4 
cial delivery will be made of 
amount needed. In addition, h 
tals have agreed to lend each 
in emergency, any blood reqg 
when the bank is. closed. 

Each patient (excepting | 
gents) who receives a pint of § 
or a unit of plasma in a hospital 
be required to deposit $35, 
turned over to the bank. Thi 
cludes a $5 service fee. If, 
ninety days, he arranges to reg 
the blood, via donors, he 
ceive a refund of $15 per pint. 
$5 service fee will be retained 
operating expenses.) Mr. Ma 
long experienced in the field 
found that 80 per cent of pal 
supply two donors to get a rel 
of $30. And the society has emg 
sized the fact that its bank is a@ 
profit organization “in need 
blood, not money.” It feels 
funds accumulating from 
per cent of .outright sales, plug 
$5 service charge, “will be*suf 
to operate the bank and to § 
blood or plasma to those pat 
who cannot afford to pay am 

[Continued on page 
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Formula: 
ine incorporates ephe- 
drine (.50%). camphor (.50%). 
menthol (.50%). eucalyptus oil 
(.56% ), pine needle oil (1.00%), 
and oil of cassia (.07%), in a 
base of doubly-refined liquid 
petrolatum. 
tssued: in 30 ce. dropper bot- 
tles and 1 pt. pharmacy bottles 
—also in jelly form. 


“Pineoleum’ with 


IN POLLEN ALLER 


Ephedrine — plus active, aromatic emollients, in an a 
oily base—impart unusual efficacy to this preferred nasal, 
for quick, soothing relief of the acute sense of local co 
and irritation in pollinosis cases. Controlled clinical. 
onstrate Pineoleum’s wide safety margin. -* 


THE PINEGLEUM CO. - 17 STATE ST. - NEW YORK 


PINEOLEUM wich EPHEDREN 
‘ 4 sh 4 With 4 yi 
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In the severe depressions of the menopause 


Many women in the climacteric 
period develop a true reactive de- 
pression, characterized by apathy and 
despondency. 


e@lhis depressive syndrome is fre- 
quently progressive; and, unless 
promptly and effectively treated, may 
seriously impair the patient’s normal 
capacity for useful living. While estro- 
genic therapy and other basic treat- 
ments can do much to relieve these 
sufferers, many need further help if a 
prompt recovery is to be obtained. 


dn such cases, Benzedrine Sulfate 
helps to reawaken mental alertness 
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and optimism, and to restore the 
savor and zest of life. 


@bviously, Benzedrine Sulfate 
should not be used for the casual 
case of low spirits or normal physio- 
logic depression as distinguished from 
true prolonged mental depression. 
Smith, Kline & French Laboratories, 
Philadelphia, Pennsylvania. 


oe 


BENZEDRINE 
SULFATE 
Tablets 


Elixi 
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Hay Fever 


Relief 


begins in 10 minutes 


with a simple 6 gr. tablet of 
1/24 gr. ephedrine hydrochloride, NaCl, 
NH,Cl, KCl. 


O F course, you don’t believe it and 
neither did we until we were con- 
fronted with repeated clinical proof and 
then for three years—repeated. increas- 
ing sales to doctors. 


HECK this tablet for yourself, as we 
have done and let results convince 
you. 


“Trial is proof” 
SEND FOR SAMPLE 
HOLLINGS-SMITH CO. ME 8-45 


Orangeburg, N. Y. 
Sample Nakame Bell, please. 








whatsoever.” Nevertheless, the hos- 
pital’s social service and its super- 
intendent will make every attempt 
to obtain blood replacements from 
the friends on relatives of indigents. 

“Doctors will be expected to use 
the bank for all types of patients,” 
says the society, “and not only for 
indigents or for cases needing rare 
types of blood.” If any physicians 
or hospitals disregard this stipula- 
tion, they will be referred to the 
medical board, which may deny 
them the facilities of the bank in 
the future. 

To gain an initial stock of blood, 
the society has asked labor unions, 
civic organizations, church and so- 
cial organizations, etc., to deposit 
blood for the benefit of members 
and members’ families. 

Each donor's contribution is 
classified according to type and Rh 
factor, and the bank arranges for 
all bacteriologic and serologic tests. 
Its financial operations will be su- 
pervised by the medical board and 
by the comitia minora of the coun- 
ty medical society. 


DOCTOR’S WIFE. Recalling 
that a physician once said that “The 
biggest handicap of a woman doc- 
tor was the fact that she could not 
have a wife,” the Lancet recently 





agreed that “No housekeeper or 
maid, secretary or dictaphone, com- 
panion or detective service, can 
quite take a wife's place—and no 
husband has ever tried to. A doe- 
tor’s wife,” continued the journal, 
“can make or wreck his career, but 
she can do far more—bring him mis- 
ery in the midst of success or hap- 
piness in spite of failure. What 
qualities should she have if she is 
to give him—and herself—both suc- 
cess and happiness? Good health, 
because her lesser ailments will 
never receive the attention they de- 
serve; she can mention them only 
when her husband is hurried over 
breakfast or tired over dinner, and 
she must subsist mainly on samples 
from his shelves. 

“She needs no skill with the 
stethoscope, but must master the 
telephone. In two minutes she must 
learn the patient’s name, his ad- 
dress, and how to get there, what he 
has and how long he has had it. 
And she must bear the blame if her 
assessment of urgency turns out 
wrong. Moreover, her reply to the 
message must be neither alarming- 
ly sympathetic nor unkindly terse. 

“She must know how to enter- 
tain their friends, remembering 
that too much entertainment in the 
doctor’s home becomes obvious and 
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SAFETY FOR YOUR —— 


Babies. deserve the full p 


beaks. 








ciate all the convenience of these four rte eles 
KIDDIE-KOOP, the safety-screened crib 

Ti?-TOP KIDDIE-BATH, to make baby bathing easy 
KIDDIE-YARD, for protected, off-the-floor play 
KIDDIE-TRAINER, for sound toilet training 

New booklet “Making the World Safe for Baby” 
Beulah France, R. ~ Trea much helpful information 
Write: Trimble, 30 Wren St., Rochester 13, N. Y. 
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GASTRIC HYPERACIDITY ? 
THEN | SUGGEST BISODOL! 











More and more physicians and dentists are finding 
BiSoDoL a valuable ally. 
Gas, heartburn, upset stomach, nervous indigestion due 
to gastric hyperacidity are relieved promptly by BiSoDoL. 
BiSoDoL is an effective antacid alkalizer, quick-acting in 
cases of stomach distress due to excess gastric acid. 
Available in both powder and tablet form. 


REG. U. 8. PAT. OFF. 


POWDER + MINTS 


My WHITEHALL PHARMACAL COMPANY 
as 22 East 40th Street; New Y ork 16, N.Y, 
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odious. Last of all—she must love 
the doctor. To act as a combination 
of doormat and poultice she will 
have to.” 


Chinese Medicine Seen 
Demoralized by War 


Inflation, shortages drive 
physicians to excesses 


The long war in China has seriously 
affected the morale and integrity of 
Chinese physicians, Dr. Robert B. 
McClure, of the Friends’ Ambu- 
lance Unit in China, recently told 
the Canadian Medical Association. 

The Chinese practitioner, he said, 
is faced with three grave problems: 
shortage of personnel, shortage of 
supplies, and inflation of currency. 
The supply stringency, which be- 
gan to develop with the outbreak 
of fighting, has led to a great boot- 
legging system. 

“The general practitioner,” Dr. 
McClure declared, “has had to re- 
sort to writing orders for drugs and 
letting his patients go to the open 
market or the black market to have 
them filled. This means too much 
temptation to the doctor; before 
long he gets on financial terms with 
the black market, so that he gets a 


split in the fabulous prices paid by 
his patients. He tends to write or- 
ders only for those drugs he knows 
his confederate has on hand. The ex- 
tent to which such abuses can grow 
is alarming. 

“Shortages lie heavily on the 
young doctor now graduating. He 
has had inadequate training in anat- 
omy, coming more and more to 
rely on wall charts and less and less 
on the expensive dissection labora- 
tory. He has got his instruction 
more by lecture, less by experiment. 
Shortages of microscopes. meant 
that he studied from pictures. On 
graduation, he has difficulty finding 
even a stethoscope on the market, 
while a hypodermic syringe and a 
clinical thermometer are major fi- 
nancial outlays. 

“Shortage of personnel means 
that getting a junior partner is al- 
most entirely out of the question 
for the well-established man. He 
finds it difficult to retain the serv- 
ices of any worthwhile nurse. He 
does more and more work in a less 
and less thorough manner. With the 
high cost of living he must take as 
many cases as possible, with a low- 
ering of the standard of service he 
can give. It is not uncommon for 
an entire s aff to be made up of the 
doctor's wife as nurse, a brother do- 
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Every desirable feature to be found in-on ideal topical analgesic 
is incorporated in the INCOTIN formula. High concentration — methy| 
salicylate 15%, menthol 15%, with camphor and capsicum. Washable. 
Non-Irritating. Provides fast 
Se 
nerve, joint, throat or chest 


e m ~ 


ORATORY IN‘ 




























TH 


TH 


TH 


TH 


TH 
















the 


|| formate 


! 
| SNTIRE & com 

| f Stuart 
ormute 


THE STUART FORMULA provides higher potencies than most of the leading 
ethical multivitamin products. 


THE STUART FORMULA costs your patients less per vitamin unit than most 
of the leading ethical multivitamin concentrates. 


THE STUART FORMULA contains natural B complex factors— most ethical 
multivitamin concentrates do not. 


THE STUART FORMULA contains minerals: iron, manganese and iodine. Most 
ethical multivitamin concentrates do not. 


THE STUART FORMULA is available in both liquid and tablet form—most 
ethical multivitamin concentrates.are not. 








Arecent mathematical comparison of the 
Stuart Formula with the six leading ethi- 
cal multivitamin products from the six 
leading ethical pharmaceutical houses 
showed the Stuart Formula to be a greater 
value to your patients (average 79 per 
cent greater value). 

Now, with the potencies of vitamins C, 
Bj, Bg, niacin amide and calcium panto- 


Sold through ethical methods 


THE STUART COMPANY - PASADENA, CALIFORNIA > CHICAGO, ILLINOIS 


thenate increased (at no increase in cost), 
the value of the Stuart Formula to your 
patients is, of course, even greater. 

The Stuart Company urges you to make 
a comparison for potency, balance, com- 
pleteness and cost per vitamin unit of 
the Stuart Formula with any other mul- 
tivitamin concentrate you may now be 
prescribing to your patients. 


1 PINT 
OR 96 TABLETS 
$2.30 


ing laboratory work, a nephew in 
the dispensary, and an uncle look- 
ing after the accounts. 

“The worst factor is certainly in- 
flation. Things now cost between 
300 and 600 times their 1939 price. 
Add to this the fact that urgency 
gives the doctor a strong bargain- 
ing point. When life is at stake, 
what patient is going to quibble 
about the price of a drug that he 
knows came through devious boot- 
leg channels? The lowering of medi- 
cal morale is a grave condition, and 
it is here that the profession in 
China has yielded ground seriously. 
Practices that are forced upon the 
doctor soon deteriorate into major 
rackets. As one point is yielded in 
the fight, it becomes more difficult 
to find a place to make a stand.” 


PRACTICAL NURSES. There 
will be need of more practical nurses 
in the postwar years, says the Wom- 
en’s Bureau of the Department 
of Labor in a booklet describing 
vocational opportunities for women. 
Urging state licensing of such nurses 
and standardization of their train- 
ing, ‘he bureau observes that “Dur- 
ing the war it has been possible for 
women to obtain jobs as self-styled 
practical nurses without supervision 
or training, and it has also been pos- 
sible for unscrupulous commercial 
organizations to enroll women in 
so-called courses ranging from two 
weeks to a year in length.” 

The bureau feels that the field 
will expand because of develop- 





ment of prac'ical nurses to perfo 
many of the functions of R.N.’sj 
private duty and in public 


work. 


Pepper Urges Federal 


Aid in Research 


Nation, says Senator, must 
finance medical science 













“Tt took a world war of catastrophi 
dimensions to jar enough 
out of the national pocket to finz 
medical research on an adeq 
seale,” asserted Senator Cla 
Pepper (D., Fla.) in a New Y 
Times article, “Isn’t Health Im 
tant?” Detailing at some length 
wartime development of dri 
blood plasma, penicillin, and “ 
ens of outstanding discoveries 
medical research, many still hi 
behind the veil of military secrecy, 
the Senator asked: “How did 
happen that all these medical mii 
acles were discovered simultaneous 
ly? Had we suddenly come upon 
rich vein of research talent whic 
we had never before tapped? 

“No, the talent was there. Th 
urge to go forward was there—deey 
in the heart of every scientist wh 
knew the possibilities of good 
cal research. The thing that’ 
lacking was money. 

“The relative insufficiency 
funds before the war was not d 
to a lack of medical problems,” 

[Continued on page | 
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PRAGMATAR 

















is a standard item for issue— 
as “Tar Compound Ointment’”’—on the Army 
Medical Supply List. 


Indications and directions for the use of Pragmatar 
may be found in the “Manual of Dermatology’’*, 






the Division of Medical Sciences of the National 
Research Council. 


‘Pragmatar is highly effective in an unusually wide 
range of skin disorders. As the Manual states, it is 
a “most useful simple treatment for seborrheic 
dermatitis and psoriasis of the scalp. The base is 
water miscibleand washes out. Excellent forfungous 
infections of the groin or feet; pityriasis rosea.” 


and. 





* The Manual of Dermatology was the first published of a series of 
Military Medical Manuals designed “to furnish the Medical Depart- 
ments of the Unit tes Army a avy with compact pr - 

of he United States Army and N ith esenta 
tions of necessary information in the feld of military icine.” 


recently prepared and issued under the auspices of 





SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA, 
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A cata of Sklar 
Stainless Steel instru- 
ments will be pro- 
vided on request. 


PHOTOGRAPHIC ZENITH TUBE. . . U.S. 
NAVAL OBSERVATORY. This precision 
photographic device records graphically 
both clock ticks and signals from the 
photographic telescope. in the time con- 
trol voult of the Noval Observatory’. . . 
determining the nation’s clock time with- 
in one-thousandth cf a second, 


/] IN ITS FIELD 


PHOTOGRAPHIC ZENITH TUBE . . . U.S. NAVAL OBSERVA.. 
TORY . . . which helps make the Navy's time service 100 
years ahead of any chronometrical system the world has 
ever known ... is regarded by experts as the most perfect 
time control mechanism yet i ted. And as the Navy is 
serving the nation in the vital matter of time control, so, 
too, SKLAR is serving the surgeon by providing him with 
professional products of such technical perfection thet he 
can depend upon them with absolute confidence. Aad that’s 
because SKLAR has always pioneered in reseerch . . . kept 
abreast of each new surgical developmeat. Aad this tra~ 
ditional policy . . . plus rigid insistence upon quelity both 
in materials and workmanship . . . has mede the J, SKLAR 
MANUFACTURING COMPANY the leeder in o highly spe~ 
cialized industry. All SKLAR products ore seld ealy threugh 
accredited surgical supply distributors, 


Silken. LONG ISLAND CITY, N. Y. 
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To take care of her charges, the 

ee Test duty is to be functionally 
efficient. s 3 
At the first evidence of any irregularity 
she should consult her physician. In many 
instances he will prescri 


HAYDEN’S 
VIBURNUM COMPOUND 
Many doctors have relied for their entire 

rofessional careers upon HVC for the re- 
ief of women needing anti-spasmodic and 
sedative therapy — HVC is non-narcotic. 


Literature HVC on Request 
NEW YORK PHARMACEUTICAL COMPANY 
Bedf i, Ma 





Senator commented. He recalled 
that “808,000 persons died in 1940 
of cancer or of diseases of the heart, 
arteries, and kidneys, yet only 
$493,815—or less than 62 cents per 
death—was granted in that year by 
American philanthropic foundations 


‘| for research into these diseases. 


“In 1943, nearly 614,000 people 
were in nervous and mental hospi- 
tals, totally dependent on govern- 
ment agencies or their families. Yet 
the National Committee for Mental 
Hygiene could spend only $38,980 


| —or less than 6% cents per hospital- 














ETHYL CHLORIDE U.S. P. 


IN Gobauers 


Professionally preferred for its purity. 4 fi. oz. and 
2 &. os. containers atall surgical supply stores. 


AMBER GLASS 
CONTAINERS 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. + CLEVELAND, OHIO 





ized patient—on research that year. 

“The total funds granted by 
American foundations for research 
into problems of medicine and 
health in 1940 totaled only $4,958,- 
511. More than three times that 
amount was spent by one corpora- 
tion alone in 1948 for industrial re- 
search on commercial products. Es 
timated total expenditures for indus- 
trial research by American corpora- 
tions reached the astronomical fig- 
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My : 
Most Interesting 
Experience’ 


{'Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 
Contributors may remain 
anonymous upon _ request. 
Address Medical Economics, 
Rutherford, N.J. 


LO ON 00008 000 oer _ eee—_e eee ~ 
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LOWERS 


In the routine treatment of es- 
sential hypertension, prescribe 
HAIMASED (Tilden) not only to 
lower blood pressure but also to 
alleviate such associated symp- 
toms as nervousness, insomnia, 
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BLOOD PRESSURE 


headache, irritability and palpi- 
tation. HAIMASED, featuring sodi- 
um sulfocyanate in palatable solu- 
tion, is to be used in controlled 
dosage. Leading wholesale drug- 
gists everywhere carry HAIMASED. 


THE TILDEN COMPANY 


ST. tQuUis nO 


Founded 1824 


Oldest Manufacturing Pharma« 
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ure of $275,000,000 in 1941—more 
than fifty-five times the amount 
granted for nonprofit medical re- 
search by American foundations in 
the previous year. 

“Medical research in peacetime 
has always been seriously under- 
supported. And it is phenomenal 
how little money actually has been 
spent by the Government for emer- 
gency medical research during the 
war. 

“In all, a total of not much more 
than $30,300,000 had been ex- 
pended up to the end of 1944—ap- 
proximately 10 per cent of the cost 
of the war to the American people 
for one day! If penicillin had saved 
only 3,030 soldiers’ lives—nothing 
in comparison with what it has real- 
ly done—it would have earned the 
entire cost of wartime medical re- 
search in uncollected military life 
insurance! 

“I do not think we can permit 
this work to slack off when peace 
comes. I do not believe that we can 
complacently ignore the fact that 
disease, disability, and premature 
death are costing the nation, accord- 
ing to the Social Security Board, 
$10 billion a year in shortened lives, 
in medical care, in unemployment, 
and in lost national income and na- 
tional product. 

“The Senate Subcommittee on 
Wartime Health and Education is 
formulating a program for bringing 
the best existing medical care to ev- 
eryone living in this country. Yet I 
feel that we cannot limit ourselves 


to that. We must also—and of th * 












there can be no reasonable questigy 
—bring the resources of the Fed 
eral Government to the aid of thos 











who have the talent and urgent dé 
sire to eliminate the causes of di 
eases, disability, and prematu 
death—the heroes of medical 
search.” 


OVERCROWDING. Followir 
charges that Blue Cross subscribe 
who insist ori hospitalization for tri 
ial complaints are overcrowdin 
Michigan institutions to the exc 
sion of the critically ill, a committe 
of the state Senate began a month 
ago to investigate the situation. 

Senator Charles Blondy, Detroi 
chairman, said thatmany subscriber 
should be treated in the home rather 
than in the hospital, but that they 
insist on hospitalization beca 


they cannot o‘herwise collect bene> 


fits. 


G.P. SECTION. “Now is the time 
for the general practitioner to or- 
ganize,” says Dr. W. B. Harm, presi- 
dent-elect of the Wayne County 
(Detroit) Medical Society. “You 
should have your own section in ev- 
ery state society and large county 
society and in every completely 
staffed: hospital. In addition, the 
AMA should be forced to establish 
a general practice section. 

“Why should you have to register 
in a medical or surgical section to 
have representation? Why should 


























aE 


—" 


It 





“THE COOLE AND SILENT SHADES OF SLEEP” 


— Robert Herrick: Hesperides, 1648 


Suspense, anxiety, nervousness—those specters which haunt our days 
and which are aggravated by overwork—cannot always be banished 
when desired or supplanted by restful, recuperative sleep. 


PENTABROMIDES 


Brand of Combined Bromides 


— diminishes excitability by depress- 
ing the motor area of the cortex. 
It is particularly valuable in insom- 
nia due to excitement or worry. 
Well tolerated, non-habit-forming, 
palatable; in nonalcoholic syrup con- 


T.M.“Pentabromides” 


taining a total of 15 grains of five 
carefully selected and balanced 
bromide salts per fluidram. 

At your prescription pharmacy in 
pints and gallons. Write for sample 
and literature. 


Reg. U. S. Pat. Of, 
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Itching eyes, lacrimation, paroxyems 
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S a r 


local t 





promptly to this 


One drop of Estivin in each eye 2 or 
3 times daily is generally sufficient to keep 
the patient comfortable during the entire 
hay fever season. In more severe cases addi- 
tional applications whenever the symptoms 
recur will keep such patients relieved 


throughout the day. 


Literature 
and Sample 
on Request 






| istration,.of Washington, Di 








these sections be forced to ; 

you? Why should their office 
your representatives at confer 
where your practice is at stake, 
geons arranged the dep 

FERA program; you did 
the work. Obstetricians and pé 
tricians arranged the EMIC g 
gram; you do the work. The 
geons write your hospital 
tions; you send in the patient 
some form of Federal medi 
does come into being, who is g 
to arrange your Governmental, 
tract for you, a specialist or a 
ber of your own group?” 
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Arranges low hospital rati_ 
services of physicians ~ 


When the Health Security sA¢ 


suéd its latest annual report thiy-y- 
Medical Society of the Distriet o 
Columbia pointed out that it ha 
helped to organize the HSA, 
that “unfortunately, the mem 
ship’s interest in its offspring 
lagged in recent years.” It is to 
hoped, continued the society, “that 
this report will serve to make mem} 
bers aware of the Health Security 
Administration’s service to the com 
munity, the hospitals, and the medi 
cal profession.” 

Willard C. Smith, HSA admini 
trator, recalled that the organi 
tion started to function ten 
ago as a medium to arrange me 
cal care and hospitalization 
those unable to pay for it in tit 
emergency. With the coope 
of hospitals, it began to pra 
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CASTLE 
No. 95 


7 TTLE THINGS THAT MAKE YOUR Castle 


nuzer @ Better Buy... . 


Attention to small details has enabled Castle to build life- 
time service into your Castle Sterilizer. Take the draincock 
for instance. It won't clog or stick because of the metal-to- 
melal cone seat. It has a large, plastic knob and is on the 
side of the sterilizer where it is out of your way but easily 
accessible for drainage. 


The draincock is just one carefully engineered detail. It 
combines with other special Castle features to make Castle 
the best buy in sterilizers today. WILMOT CASTLE CO., 
1143 University Ave., Rochester 7, N. Y. 


& Lf, LIGHTS AND 
astle STERILIZERS 
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12-07. Can Makes 4 
Gallons of Beverage 


and contains when packed, 1920 MG VITA. 
MIN C (ASCORBIC ACID), EQUAL TO 38,400 
UNITS OF VITAMIN C, and 64 MG. VITAMIN B: 
(THIAMINE HYDROCHLORIDE). EQUAL TO 
21,312 UNITS OF VITAMIN Bi 


The FINISHED BEVERAGE, made according to 
directions on label, will contain 600 UNITS 
VITAMIN C, and 333 UNITS VITAMIN B:, TO 
EACH 8-OUNCE GLASS. a 


These amounts are the daily minimum adult 
requirements, according to U S. standards. 


19 OUNCES OF FRESH NATURAL, TREE- 

FRUIT JUICE WAS USED IN THE 
MAKING OF THIS 12-OUNCE CAN OF DEHY- 
DRATED FRESHIE VITA CRYSTALS. 


4 Md CNG 16. COVE feet LEM ERG 








available in Orange, Lemon and Lime fi 


Food scientists for years have 
sought the answer to a way of 
dehydrating fruit juices that 
would retain important food 
values and freshness of flavor. 
Out of the laboratory of wartime 
necessity has come FRESHIE 
VITA CRYSTALS, truly a great 
autritional achievement. 


These delicious new dehydrated 
fruit juice flavors are developed 
by a new and exclusive process 
and are Easy to Prepare — Just 


add water to the dehydrated 


crystals and sweeten. 


of “Freshie”, including » 
is approximately 234 o 
provides 600-units of 


aad 333 units of vitamin Ba, 


* 
If you have not tried FR 
VITA CRYSTALS, 
details today. 


SUNWAY Frvit Pro 


CHICAGO 11, ILLINOIS 
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DR. SCHOLL’S LAMINEX 
-e | 


ARCH SUPPORTS 


Anatomically 
Measured Fit— 
4 22 Measurements 


* NO METAL 
* NO LEATHER 
* NO RUBBER 


This new foundational Arch Support, developed by 
e—OmW m. M. Scholl, M.D., Chicago—is a revolutionary 
SHIEWeleparture in mechanical relief for tired, achin, 

jeet, rheumatoid foot and le pains, sore heels, 

osities and body aches and pains associated with 
an¢-4Veak Arch, Fallen Arch and Flat-Foot. 


80%) Dr. Scholl’s LAMINEX Arch Supports, made of 
ing *¥esilient plastic, are as thin as a wafer. Weigh as 
4 ceatfittle as two ounces. Contain no metal, leather or 
of viampubber. Are sanitary, washable. Their Anatomi- 
- geally Measured Fit and Cupped Heel Seat make 
hem feel as if they were actually molded to the 
patient’s feet. Take up practically no room ia shoe. 
ed FRE§Dr. Scholl’s LAMINEX Arch Supports are now available at 
: Shoe, Department Stores and at Dr. Scholl's Foot Comfort 
r hops in principal cities. tend 


by The Scholl Mfg. Co., inc., 213 West Schiller St., Chicago Boys, Girls 
Plasti 
7; SCION accu susrorys 
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payment of fees at special, reduced 
rates, using funds supplied by com- 
munity chests and other sources, as 
well as collections from the patients 
themselves. 

“Health Securitye Administration 
is a non-profit corporation—not a 
member of any community chest or 
of the War Fund—whose member- 
ship includes representatives of 
hospitals, the medical profession, 
and the public—the latter primarily 
members of fund-raising agencies,” 
said Mr. Smith. Its aim, he ex- 
plained, is to minimize losses in- 


and—by certification of indigents— 
“to assure the physician against ex- 
ploitation.” 

Patients are asked to pay what- 
ever portion they can of the hospi- 
tal’s reduced HSA rates “without 
disruption of the socio-economic 








curred by hospitals in charity work, . 








status of their families.” Such} 
ments may be made in small ir 
ments over indefinite but relat 
long periods of time, the hos 
meanwhile having been paid 
the administration’s funds. 

There are three types of 
accounts for patients who can 
some payment: 

1. The “regular” account i 
those who are unable to pay 
than a reduced-rate hospital) 
(The HSA reimburses hog 
monthly on these accounts. ) 

2. The “budget extra” accoy 
for the patient who can pay th 
duced rate plus the hosp 
charges for operating room, ro 
laboratory tests, and other “ex! 
but who cannot possibly affc 
physician’s fee. (The HSA pa 
hospital its reduced fee at th 
of the month, the charges for @ 
























































Available on Request 


Appropriate hygienic careof the scalp 
involves three essentials; cleanliness, 
massage, and stimulation. A properly 
planned program based upon these 
elements will frequently accomplish 
excellent results in helping to 
maintain the health of the scalp and 
(in instances amenable to local 
management) preserve the hair. 



















Parker Herbex Corp. 
29-50 Northern Boulevard 
Long Island City 1, N. Y. 


Please send your FREE copy of HAIR HYGIENE w 


MES 











EFFECTIVE CONTROL PREVENTS SPREAD... 


In Athlete’s Foot infections, effective 


control is 


The simple Mazon treatment, em- 
ploying Mazon and Mazon Soap 
acts quickly to bring Athlete’s 
Foot infections uhder control. 


Mazon is effective because it in- 
hibits growth of the Trichophyton, 
Athlete’s Foot fungus. 


Mazon provides relief from the 
distressing irritation and helps to 
restore the affected area to normal 





obtained with 


Mazon 


condition with appreciated prompt- 
ness. 

Indications include Eczema, Psoriasis, Alo- 
pecia, Ringworm, Dandruff, Athlete's Foot 
and other skin irritations not caused by or 
associated with systemic or metabolic disease. 
Mazon is anti-pruritic, anti-septic, anti-para- 


sitic. It is easy to apply and requires no 
bandaging. 





PROLONGED ON ONGES TION J 


, 


MAGIC CENTRAL STIM 


For full clinical effectiveness, a nasal decon- 
gestant should be free from central nervous 
stimulation. Vonedrine Inhaler does not 
produce wakefulness or “jitters,” and its 
unusually prolonged effectiveness is an aid 
to vital recuperative sleep. 


VONEDRINE °°... INHALER 
PROPYLMETHYLAMINE 


The clinical safety of Vonedrine is unique. 
Its vasoconstricting action is gentle and 


qs 
FOR USE AS SPRAY OR DROPS 


gradual, protecting delicate nasal tissues VONEDRINE 
from damage. There is no mucosal blanch- ane 
ing, no irritation or rebound turgescence. It , 

has exceptionally low toxicity and may be SOLUTION 


used as often as needed to maintain nasal a solution of 


0.5%, and the nonirritating 


. Ceepryn 
Available at prescription pharmacies in chloride), 1:5000. fa 1 ounce 


1 ounce 
individually cartoned plastic tubes. } dropper bottles and pinta. | 


patency. 


Trademarks “ Vonedrine” 
and ““Ceepryn”’ 


MERRELL Reg. U. 8. Pat. Of. 
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and if they are collected.) 

> 3. The “straight budget” account 
sfor the patient who is in a position 
i pay regular hospital rates plus 
tras, if given time. Combined 
h this account may be a budget 
mangement for the physician’s 
. However, “straight” accounts 
set up only if both hospi al and 





































(Payments to the hospital are not 
made in the monthly settlement, 
only when and if the patient 
pays. Attempts at collection are not 
ied beyond the statute of limi- 
ions; prior to that the accounts 
turned back to the hospitals so 
at-they may invoke the lien law. ) 
“Straight budget accounts,” said 
th report, “are of advantage to 
oth hospitals and physicians. They 
ppresent an effort on the part of 
HSA to keep the patient on a self- 
staining basis, able to pay his 
hospital and doctor’s bills in 
"ytull, by way of installments over a 
‘long period of time.” 

The report acknowledged that 
similar budget arrangements may 
be made with commercial agencies, 
but pointed out that the HSA plan 
is “intended for patients who are so 
near the borderline of need that 
eir financial stability could be 
asily upset—in other words, for 





physician elect to accept them.- 


people who would be a bad risk.” 

All HSA accounts which are de- 
linquent sixty days are passed on 
to a division of reviews and adjust- 
ments; it has been notably success- 
ful in reviving many of them either 
by contacting members of the debt- 
or’s family or by locating the delin- 
quent himself. (Often it finds the 
debtor in a much sounder financial 
condition than he was when the ac- 
count was set up.) 

“On regular HSA accounts and 
on budget’ extra accounts,” said the 
report, “no physician’s fee is con- 
templated. Neither the hospi'al nor 
the HSA has a right to impose on 
the gift of a staff doctor’s services. 
But when HSA certifies a patient, 
the staff may rest assured that ‘he 
is really needy, and is entitled to 
free medical care.” 


MICROFILMS. More than forty 
tons of paper will be turned over 
to salvage authorities when micro- 
filming of all records of the Uni- 
versity of Chicago Clinics—a total 
of 250,000 case histories—is com- 
pleted. In addition, the clinics will 
gain the use of a number of large 
rooms which house the records. 
Cost of microfilming is estimated at 
about one-third of a cent per record 
sheet. 
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For 
head colds, nasal 


crusts and dry- 


' “| Hl 
ness of the nose wi 


R OLIODIN 3; 


(DeLeoton Nasal Oil 
Oliodin produces a mild hyperemia with an 
exudate of serum, loosening crusts, relieving 
dryness and soothing mucous membranes. 
Breathing improved. 
Write for Samples 


THE De LEOTON COMPANY 
Lapitol Station Albany. N. Y. 
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OBESE 


(formerly Lipolysin) 

Reduces weight by stimulating mi 
bolic processes, thereby increasinj 
oxidation. Contains no Dinitrop 


Pablets and @aneniess hotties of 100. A 
‘boxes of 12 and 100. Send for literature, 


CAVENDISH CRARR ARE IIS. A, P. 
25 West Broadway 
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=i] Thousands of physicians 
=m] give the same advice... 


. 3 "Use a POLORIS poultice’”’ 
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-— Wh 
— - Wf Your patient will be grateful if you prescribe 
a in Poloris Dental Poultice for emergency dental 
104, o pain — because Poloris is singularly effective 

_ M5] in giving prompt, safe relief—usually without 


~ qn} the need for systemic opiates or sedatives. 


You carsuggest Poloris with the full assurance 
128, : that it will not interfere with subsequent 
_ 484 dental treatment. 


Poloris—a strietly ethical product for over 30 
~ “ig | years—is indicated for pain relief in the pres- 
— ence of dental abseess, after extraction. erupt- 
~~ 1] ing third molar, irritation after filling, and 
—4 } other painful conditions of the teeth and gums 
—— 18| not due to cavity, 





—— 4) Poloris is a seientifically tested and proven 
~~ m4 dental aid... acts on the medically ac- 
cepted principle of counter-irritation. 
Its active ingredients include capsi- 
cum, hops, benzocaine, sassafras 
root, and hydroxyquinoline sul- 
fate, in poultice form. 


Obtainable at all drug stores, 
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POLORIS CO., INC. 35-H 
12 High Street, Jersey City 6, N. J. 
Please send free POLORIS samples to: | 


Name. 





Address. 
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FOR DENTAL PAIN 
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War 


Most infections of the lower genital tract 
disrupt normal vaginal physiology, result- 
ing in lowered acidity or even alkalinity. 
Clinical evidence has shown that a restora- 
tion of the normal pH constitutes the 
| simplest, most direct form of effective therapy. 


* Aci-jel, a bland, water-dispersible, buf- 
fered, acid jelly provides a ready, effica- 
cious method of inhibiting the growth of 
_ pathogenic organisms by restoring the 
normal vaginal flora. * The usual dosage 
is 5 cc. (one applicator full) intravaginally 
before retiring and again in the morning, 
followed 8 hours later with a cleansing 
douche. Aci-jel is available in 3-% oz. 
tubes, with or without measured applicator. 
ORTHO PRODUCTS, INC. * LINDEN, N. J. 


feijel. 
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needed 
reinforcement 


/” FOR INFANT 
/ OR 
/ MILK-BASE DIETS 





MULTI-BETA LIQUID 
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The better a product is, the greater its manufacturer's 
responsibility grows. Especially if he makes a product 

as important to everyone as soap. Ivory Soap, for instance, 
is trusted implicitly by millions. To justify that trust 
we make 216 Quality Control Tests on Ivory during 

its manufacture. Tests to make sure it is 

neutral, pure, and mild as we can make it. 


Ivory is made of carefully selected 
ingredients. It contains no coloring 

or strong perfume. Its mildness is con— 
firmed by organized skin research 

and thousands of patch tests. 


This continuing research and 
quality control guards Ivory 
Soap's purity and mildness...so 
you can continue to advise it 
with confidence. 





